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RADIOGRAM 
From Vatican City 
To the Apostolic Delegation, 
Washington, D. C. 

The Holy Father sends his paternal greetings to the Convention of the Catholic Hospital Associa- 
tion. He notes with deep consolation the continued progress despite difficulties of Church agencies 
ministering to the sick and afflicted. He imparts to officers, delegates, and members his cordial Apos- 
tolic benediction as an encouragement for renewed dedication to the noble mission of Christian 
Charity. 

(signed) Cardinal Pacelli 
(Secretary of State) 











From 
His Excellency, The Most Reverend 


JOHN JOSEPH GLENNON 
ARCHBISHOP OF St. Louis AND HONORARY PRESIDENT AND ADVISER 
AY I ask you to kindly present to the Catholic Hospital Association in convention assembled my greet- 
M ings and best wishes. 

It is my fervent prayer that the Catholic Hospital Association as it moves along towards greater effi- 
ciency may make that efficiency more felt in the spread of the kingdom of mercy and charity which are the 
root springs of Catholic Action. 

Let us hope that more and more the members of this Association will in the spirit of Catholic faith and 
blessed as they are with so many spiritual blessings, move forward towards the better care of the many phys- 
ical ills of humanity and perhaps the more widespread spiritual ills that affect it. In the divine plan of the 
world’s redemption the Catholic Hospital Association has a strategic position. 

From 
His Excellency, The Most Reverend 
MICHAEL J. CURLEY, 
ARCHBISHOP OF BALTIMORE 

’ THE name of the priests and laity and the Catholic sisterhoods and brotherhoods of the Archdiocese of 

Baltimore, I welcome you to the See City of the Premier Diocese of the country — Premier in that it is the 
home of the first diocese and archdiocese of the United States. 

In this city we have the Mother Church of all the Catholic Churches of the United States, the Baltimore 
Cathedral, beneath whose sanctuary lies John Carroll, first Bishop and Archbishop of Baltimore and Father 
of the American Hierarchy. With him lie six other Archbishops of Baltimore, including James Cardinal Gib- 
bons, whose name encircled the world. 

Thus all the Catholic hospitals in the United States, all the Catholic training schools for nurses, all the in- 
firmaries, all the clinics, represented by the Catholic Hospital Association in this country can trace their 
descent from the Premier See of Baltimore. 
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We welcome with an especially cordial welcome the members of your association from the Dominion of 
Canada where there were hospitals and hospital Sisters almost contemporaneously with the founding of Mary- 
land. 

We hope your conference will be helpful not only to you, the delegates and visitors, but more so to those 
to whom you will minister in the name of the Divine Healer. 

I pray that in this month dedicated to the Sacred Heart, your hearts will be aflame with love for those 
whom you will be called upon to serve and that in His name you will continue to carry on your glorious 
work. I pray that God will reward you for all you have done and all that you will continue to do in the years 


to come. God bless you. 


From 
His Excellency, The Most Reverend 
HENRY JOSEPH O'LEARY, 
ARCHBISHOP OF EDMONTON 
WISH the Convention of the Catholic Hospital Association to be held at Baltimore in June every success. 
I pray God to bless and guide the administration of its officers and members in the furtherance of the best 
interests of our Hospitals and the extension of God’s reign on earth through “Catholic Action in the Health 
Field.” 
From 
His Excellency, The Most Reverend 
EDWARD D. HOWARD, 
ARCHBISHOP OF PoRTLAND IN OREGON 
REGRET that my presence at the Priests’ Retreat for this Archdiocese brought your letter of June 9 to 
my hand only today. In consequence, I fear that my best wishes for the success of the Convention of the 
Catholic Hospital Association will arrive too late to have a hearing. However, I do wish to assure you of my 
interest in the work which the Hospital Association is doing. I trust that the Convention was a great success, 
and I feel certain that the different nursing communities will feel inspired to do even better work in the fu- 
ture. 


From 
His Excellency, The Most Reverend 
ARTHUR JEROME DROSSAERTS, 


ARCHBISHOP OF SAN ANTONIO 

T IS a great pleasure for me to unite my greetings to the Sisters in Convention with those of the other mem- 

bers of the hierarchy. As I have very often seen the untold amount of good done by these Angels of mercy, 
these Consolers of mankind burdened with human misery, both moral and physical, my heart has been ele- 
vated to God and a prayer of thanksgiving spontaneously bursts forth from my soul, and I say: “what a world 
of misery this would be if it were not for our Good Sisters,” ‘““Thanks be to God that we have them.” 

Under their efficient guidance many of our lay-people assist in alleviating human misery and in bringing 
back to God many a heavily burdened soul. 

May God inspire everyone attending this convention to do even greater things for His Honor and Glory 
and may He bless their deliberations. 


From 
His Excellency, The Most Reverend 
GUILLAUME FORBES, 
ARCHBISHOP OF OTTAWA 
AY I be permitted to extend to the Reverend Sisters assembled at the Convention of the Catholic Hos- 
M pital Association of United States and Canada, at Baltimore, Maryland, my sincerest wishes of success 
in their discussions and resolutions, feeling assured that the Conveners are animated with the best spirit of 
Christian Charity and submission to Our Holy Mother the Church. 
From 
His Excellency, The Most Reverend 
WILLIAM MARK DUKE, 
ARCHBISHOP OF VANCOUVER 
REETINGS from Canadian Pacific Coast to the Catholic Hospital Convention now opening. I invoke 
G the blessing of God upon the Great Apostolate of your Association, Catholic action in the health field 
exemplifying the Divine charity of Jesus Christ through the hands of our social Priests, Sisters, and workers. 
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From 


His Excellency, The Most Reverend 
FRANCIS J. L. BECKMAN, 
ARCHBISHOP OF DUBUQUE 


| tin followed with interest the preparation for the convention of the Catholic Hospital Association. | 
am glad you are this year stressing Catholic Action in the health field. May God Himself preside at 
your deliberations and keep you close to the mind and heart of Christ and His Church. 


From 
His Excellency, The Most Reverend 
JAMES CHARLES McGUIGAN, 
ARCHBISHOP OF TORONTO 


* REETINGS from the Archdiocese of Toronto with congratulations and prayerful good wishes for con- 
tinued success in the great field of Catholic Action caused by the Catholic Hospital Association in 
every phase of its varied and far-reaching influence. 


From 
His Excellency, The Most Reverend 
JOHN J. MITTY, 
ARCHBISHOP OF SAN FRANCISCO 


AM very happy to send my cordial greetings to the Religious and lay delegates assembled at the annual 
hospital convention. Their work for the sick and the afflicted year in and year out has brought a bene- 
diction upon the Church in the United States. From my heart I pray upon them all every blessing from God. 


From 
His Excellency, The Most Reverend 
EMILE YELLE, 


CoapjuTOR ARCHBISHOP OF St. BONIFACE 


B EST wishes for the success of the Baltimore Convention in which is stressed the co-operation of all Cath- 
olic organizations concerned for Catholic action. May God bless the twenty-first convention of the Cath- 
olic Hospital Association. 


From 
His Excellency, The Most Reverend 
PETER JOSEPH MONAHAN, 


ARCHBISHOP OF REGINA 


N MY return from the Eucharistic Congress at Vancouver this morning, I find your letter of the ninth 
O asking for a message of encouragement for your Convention. I am very sorry that I am already too late 
to wire you this message, but still I feel that your work and the work of your Society have been so worth- 
while for the Church that I should not let this occasion go by without thanking you for what you have already 
done and wishing you God’s blessing upon your plans for the future. 

May I state that your work has been an inspiration to our Sisters and a source of considerable improvement 
in the carrying out of the work in the hospitals. Were you to discontinue your endeavors now enough would 
have been accomplished to perpetuate your name and that of your Society to the generations to come. I do 
hope that we are but at the infancy as yet of improvements in our Catholic hospitals. 

We have inaugurated our Catholic nurses association in the Diocese here and our example is being followed 
in Calgary, Saskatoon, and I believe Winnipeg and Edmonton. This is merely a sequence of your work but 
we hope that it will be instrumental in doing a great deal of good for our graduate nurses in the field. They 
have been left so much to themselves in the past that I feel that grouping them in an association under the di- 
rection of a well-informed spiritual advisor will protect and guide them, and at the same time direct some to 
higher callings. 

May this tardy letter bring to you my warmest congratulations and my most earnest encouragement to 
carry on the excellent work which you have been doing for our hospitals and our nurses during the past years. 
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From 

His Excellency, The Most Reverend 

JOHN B. MORRIS, 

BisHop oF LitTLeE Rock 

EST wishes for successful meeting; may God bless you in 

your deliberations at Catholic Hospital Convention. 
. * * 
From 

His Excellency, The Most Reverend 

JOSEPH F. BUSCH, 

BisHop or St. CLoup 

LEASE convey to the members of the Catholic Hospital 

Association assembled in convention at Baltimore, my 
most cordial greetings and best wishes. 

“Catholic Action in the health field” is a very worth-while 
undertaking and may well include an effort to enlist the active 
co-operation of the Doctors, who are Catholic, either as in- 
dividuals or in groups. ‘ 

* * * 
From 

His Excellency, The Most Reverend 

VINCENT WEHRLE, 0O.S.B. 

BisHOP OF BISMARCK 

HEREBY send to the convention of the Catholic Hospital 

Association, meeting at Baltimore, Md., my best wishes. 

In my strictly rural diocese of Bismarck we have four 
Catholic hospitals in care of Religious Sisters: the one at 
Bismarck under Sister Boniface, O.S.F., as superior for more 
than 27 years is well known over the United States: the 
others have been founded since I am Bishop. I consider Cath- 
olic hospitals as one great help to remove prejudice and to 
arouse in souls of non-Catholics a desire for the full Christian 
truth. In a Catholic hospital those who take care of the sick, 
care even much more for the souls of their patients than for 
their bodies; but will always keep free from using undue in- 
fluence to bring them to the full Christian Truth. A truly 
Christian atmosphere and cheerfulness helps much to men 
of good will to bear their sickness cheerfully and to face 
death with holy resignation and love of God. Thus Religious 
Sisters do a truly apostolic work. 

* * * 
From 

His Excellency, The Most Reverend 

JOSEPH SCHREMBS. 

BisHop OF CLEVELAND 

AM sending you my best wishes for the successful conduct 

of the forthcoming convention of the Catholic Hospital 
Association, opening on Monday, June 15th. 

I hope and pray that God will bless the convention and its 
deliberations. 

* + * 
From 

His Excellencv, The Most Reverend 

JOHN MARK GANNON, 

BrisHoP OF ERIE 

N PERUSING Hospitat Procress, I read with great ad- 

miration the details of the Annual Convention of the Cath- 
olic Hospital Association and affiliated groups. I am amazed 
by the progress made by the Catholic Hospital Association in 
the past five years and the light these leaders throw on all 
the varied social and scientific problems found in the hos- 
pital field. I urge you to continue your studies and research 
and to ever remain a fountain of information and advice on 
the complex problems in the field of nursing and hospital 
management. 

+ * * 
From 

His Excellency. The Most Reverend 

HENRY ALTHOFF, 

BisHop OF BELLEVILLE 

OUR kind letter prompts me to send you my good wishes 
on the occasion of the Twenty-first Annual Convention of 
the Catholic Hospital Association. 

It is gratifying to observe that the Catholic Hospital Asso- 
ciation, in the vast territory it comprises — the United States 
and Canada — continues to fulfill so efficiently its lofty mis- 
sion, by giving guidance and inspiration to so many hospitals 
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affiliated with it, in their noble work of serving Christ in the 
sick, and conducting their institutions according to the sub- 
lime ideals and sound principles of Mother Church who 
always views man in the light of his eternal destiny. 

The forthcoming Convention in the historic See of Balti- 
more will be another milestone in the history of your Asso- 
ciation. The weighty message it will send forth will bring 
light and conviction to many in these days when even in the 
hospital field there is much confusion because of the rejec- 
tion of the truth and the unchangeable moral standards given 
in the saving teachings of Christ. 

Your aim to stress Catholic Action in the Health Field is 
laudable and most opportune. The presence of representatives 
of the various agencies you have invited, making their reports 
and recommendations, will serve to concentrate the attention 
of the Convention upon the importance of this health work 
and the need of united action with regard to it. If then to- 
gether with the carrying out of your extensive program of 
constructive work you will also stir a little interest in this 
work, your efforts will bear fruit in due season. 

I extend cordial greetings to all present at the Convention 
and bestow upon them my episcopal benediction. 


* * . 
From 

His Excellency, The Most Reverend 

THOMAS E. MOLLOY, 

BisHoP OF BROOKLYN 

N REPLY to your esteemed favor of June 9tk I wish to 

state that I have already presented to Sister Eugenia, S.D., 
one of the representatives of our Diocesan forthcoming Con- 
vention of Catholic Hospital Association in Baltimore a letter 
expressing my prayerful hope that the Convention will enjoy 
a special expression of divine blessing and the particular guid- 
ance of the Holy Spirit so that its meetings, deliberations, 
and decisions will be productive of great benefit in solving 
the pressing current problems of Catholic Hospitalization. 

I assume that Sister will present this letter to vour notice. 
In the meantime permit me to express the hope that you will 
be favored with a very successful meeting. 

* * * 
From 

His Excellency, The Most Reverend 

EDWARD F. HOBAN, 

BisHop oF RocKFoRD 

SINCERELY trust that the Catholic Hospital Association 

Convention which begins in Baltimore on Menday. June 
15th will be a very successful one, and that the meeting will 
be interesting and helpful for all concerned. I hope that God 
will bless the assembled delegates and that great good will 
result for the Sisters who are accomplishing so much for the 
cause of Christ in the Catholic hospitals throughout the 
country. 

* * * 
From 

His Excellency, The Most Reverend 

PATRICK BARRY, 

BisHop oF St. AUGUSTINE 
N°? WORDS of mine could fully express my deep appre- 

ciation of the service rendered by our Sisterhoods in the 
cause of suffering humanity. They are angels of mercy in car- 
ing for the sick, the wounded, and abandoned. Their sacrifices, 
unselfish and devoted love of duty have brought honor to the 
Church, peace to countless souls, and glory to God. May He 
reward them generously. 


From 
His Excellencv, The Most Reverend 
JOHN J. SWINT, 
BisHoP OF WHEELING 
I AM pleased to assure you that I have been fo'lowing quite 
closely and with interest the activities of the Catholic Hos- 
pital Association, and I am convinced it is really doing great 
work for our hospitals and all connected with them. TI trust 
that your coming convention in Baltimore may be most suc- 
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cessful, and I beg God’s choicest blessings upon yourself and 
all who attend. 


* * * 
From 

His Excellency, The Most Reverend 

JAMES A. GRIFFIN, 

BISHOP OF SPRINGFIELD, ILLINOIS 

URING the past year I have received copies of the Cath- 
olic Hospital Association activities. 

I understand that the Association will meet 
on June fifteenth. 

Please express to the delegates my commendation of the 
splendid program during the last year and also my sincere 
hope that the convention will be a success in every way. 

Under your capable leadership and that of your associates 
we have. every reason to believe that God will bless your 
work in the future as in the past. You have had many prob- 
lems because of the depression and the uncertainty of politi- 
cal regulations. 

In my contacts with the various hospitals of this diocese I 
find that all of our institutions know of your work and recog- 
nize the splendid leadership. 


in Baltimore 


* * * 


From 

His Excellency, The Most Reverend 

FABIEN-ZOEL DECELLES, 

BisHop OF St. HyACINTHE 

T IS with true and sincere appreciation of the noble and 

practical work accomplished by the various associations of 
Catholic action in the health field that the Bishop of St. 
Hyacinthe, Quebec, extends his congratulations to the devoted 
president and to all its members. With my benediction may 
each one return to his field of work full of courage also new 
and multiple ideas to relieve suffering humanity at large. 

* * * 
From 

His Excellency, The Most Reverend 

RICHARD OLIVER GEROW, 

BisHoP OF NATCHEZ 
= through this letter my heartfelt greetings to you 

and to those who shall be assembled at the Annual Conven- 
tion of the Catholic Hospital Associaton. I shall give a special 
place in my prayers to the Convention, that God may bless 
its delegates and guide its deliberations, and enable it not 
only to continue the fine work that it is doing but to extend 
even farther its efforts for suffering humanity and the salva- 
tion of souls. 

~ ~ + 
From 

His Excellency, The Most Reverend 

ALPHONSE EMMANUEL DESCHAMPS, 

TiTULAR BisHoP OF THENNESIS, AUXILIARY OF MONTREAL 

AY I offer to you, Reverend Father, in particular and to 

the members of the Catholic Hospital Association in 
general, as you sit in session and convention, the expression 
of my best wishes for success in its many activities. 

Among vour members present at this Convention are a 
number of Canadian Sisters, representing the Hospital Asso- 
ciation in Canada. The Reverend Father d’Orsonnens, S.J.. 
our Diocesan Chaplain, is also in your midst. They bring to 
you the fruit of their experience in Hospital work. I am sure 
you will agree with me that their work in our midst is of 
tremendous import to our population. Catholic Association 
in the Province of Quebec is very strong and most fruitful. 
In congratulating vou all, I wish to emovhasize the pride I 
feel in my heart for those who represent us today at your 
Convention. 

* * * 
From 

His Exce'lencv. The Most Reverend 

TOHN THOMAS KIDD, 

Rrevop OF LONDON 

IE convention of representatives of the various Catholic 

hospitals of the United States and Canada to study and 
improve the ways and means of carrying on their great work 
of charity will surely have the blessing of the Divine Healer. 
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The advantages to be gained from such exchange of opinions 
with their varied experiences cannot easily be calculated. We 
are, however, certain that an immense benefit will be con- 
ferred upon suffering humanity in both countries by the 
efforts of those present in studying the means nature leaves 
at our disposal for relief. 
* ~ 7 
From 
His Excellency, The Most Reverend 
MAURICE FRANCIS McAULIFFE, 
BisHop OF HARTFORD 
AM happy to congratulate the Catholic Hospital Associa- 
tion upon its splendid achievements during the past year. 
I am happy, too, that the Association is seeking to interest 
other Catholic organizations in the health field. Many oppor- 
tunities for constructive Catholic Action are offered therein 
and your efforts are worthy of the highest commendation 
* * * 
From 
His Excellency, The Most Reverend 
FRANCIS M. KELLY, 
BisHoP OF WINONA 
URING the coming week you will be meeting with the 
delegates and friends of the Catholic Hospital Associa- 
tion at the annual Convention in Baltimore. 
I am deeply interested in the work of the Association and 
I extend to you my sincerest good wishes for a most success- 
ful assembly. I am pleased to know that you are endeavoring 
to stress the thought of “Catholic Action in the Health 
Field.” Through united effort much good can be accomplished 
* * ” 
From 
His Excellency. The Most Reverend 
EMMET MICHAEL WALSH, 
BisHop OF CHARLESTON 
UR greetings to Catholic Hospital Association in conven- 
tion and assurance of our prayers for divine guidance 
to Christ’s servants of suffering humanity. 
* * * 
From 
His Excellency, The Most Reverend 
HENRY P. ROHLMAN, 
BisHOP OF DAVENPORT 
N AY GOD’S best blessing accompany the splendid work 
done by the Catholic Hospital Association 
* foal * 


On behalf of 
His Excellency, The Most Reverend 
FRANCIS JOHANNES, 
BisHop oF LEAVENWORTH 
From 
The Right Reverend Monsignor Francis M. Orr, Chancellor 
ISHOP JOHANNES asks me to assure you of his deepest 
interest in the work of the Catholic Hospital Association 
in their Convention at Baltimore, and prays for its continued 
success. 
~ Saal * 
From 
His Excellency, The Most Reverend 
ROBERT ARMSTRONG, 
BisHoP OF SACRAMENTO 
VERY blessing on the Convention of the Catholic Hos- 
pital Association. They are doing a great work and pray 
God’s blessing on them 


Frem 

His Excellency, The Most Reverend 

JOSEPH GUY, 

Vicar APOSTOLIC OF GROUARD 

HAVE just returned home after an absence of several 

weeks and regret being too late te send you the message 
asked for in your letter of the 9th inst. —I trust vour Balti- 
more convention has had the fullest measure of success. which 
it deserved, and wish to assure you of my admiration for the 
wonderful work you have accomplished through the Catholic 


Hospital Association. 
* * * 
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From 
His Excellency, The Most Reverend 
G. C. MURRAY, 
BIsHOP OF SASKATOON 
HOPE God will bless generously the members of the Cath- 
olic Hospital Association — and the splendid work they are 
doing. 
* * + 
From 
His Exceliency, The Most Reverend 
JOSEPH H. SCHLARMAN, 
BisHoP OF PEORIA 
PRAY God may abundantly bless the splendid work of 
Catholic Hospitals in America. 
* * * 
From 
His Excellency, The Most Reverend 
LOUIS B. KUCERA, 
BisHop OF LINCOLN 
AY THE light of the Holy Spirit lead in the delibera- 
tions of the delegates assembled at the annual conven- 
tion of the Catholic Hospital Association in Baltimore. Let 
Him bring to the guardians of our nation’s health, the wisdom 
of the Divine Healer, and inspire them all with His love for 
the suffering and His compassion for those in distress. 
* ~~ 


From 
His Excellency, The Most Reverend 
KARL J. ALTER, 
BisHop OF TOLEDO 
ET ME extend my good wishes for a convention program 
which will unmistakably advance Catholic Action in the 
health field. I shall be most happy to have our hospitals repre- 
sented at the meeting and to profit by the discussions. You 
may be assured of our sincere co-operation both now and in 
the future. 
* * * 
From 
His Excellency, The Most Reverend 
DANIEL F. DESMOND, 
BisHop OF ALEXANDRIA 
AY I greet the holy company of our Catholic Hospital 
Association met in convention? I have followed quite 
carefully through your comprehensive reports the splendid and 
thorough organization of the Association. I note with satis- 
faction the plan of expanding the scope of your influence by 
interesting other Catholic organizations in the movement of 
“Catholic Action in the Health Field.” 
* ‘ + 


From 
His Excellency, The Most Reverend 
PHILIP G. SCHER, 
BisHop OF MONTEREY-FRESNO 
WISH to take this opportunity to commend the work be- 
ing done by the Catholic Hospital Association and. espe- 
cially by yourself. There are few works which bring such 
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praise to the Catholic Church, as that which is being done 
by our good Nuns, who spend their lives taking care of the 
sick in the Catholic hospitals, not only in the United States, 
but throughout the world. 

May the blessing of Almighty God be upon all those Sisters 
and especially, on those who have come together in Balti- 
more for the Convention of the Catholic Hospital Associa- 
tion. 

* * * 
From 

His Excellency, The Most Reverend 

CHRISTIAN H. WINKELMANN, 

AUXILIARY BisHop oF St. Louis 

AM grateful for the opportunity of conveying to the Hos- 

pital Sisters of the States and Canada, assembled at Balti- 
more in annual convention, my cordial greetings and con- 
gratulations. The labors and achievements of our devoted 
Angels of Charity are deserving of all possible recognition 
and commendation. 

May God abundantly bless your deliberations 


* * * 


From 

His Excellency, The Most Reverend 

R. H. DIGNAN, 

BIsHOP OF SAULT STE. MARIE 
PLEASE accept my somewhat belated expression of good 

wishes to the convention of the Catholic Hospital Associa- 
tion. I have just returned from a Confirmation tour of the 
Jesuit Indian Missions of the Lake Nipigon district, north of 
Lake Superior. 

I wish all concerned, every blessing and the greatest suc- 
cess. 

* * * 
From 

His Excellency, The Most Reverend 

ALOISIUS J. MUENCH, 

BisHOoP OF FARGO 

WISH to extend to you and the members of the Catholic 

Hospital Association assembled in convention in Baltimore 
my best wishes for a successful meeting. 

The work that the Association has been doing in raising 
hospital standards in the care of the sick and in breaking new 
ground in fields of Catholic Action, such as the “Health 
Field,” has been most helpful in advancing the interests of 
our Catholic Faith in this country. 

May God bless your activities and give increase to your 
labors in behalf of the infirm and the sick. 

* * x 
From 

His Excellency, The Most Reverend 

GEORGE J. LEECH, 

BisHoP OF HARRISBURG 

EXTEND to you and the delegates of the Catholic Hos- 

pital Association my sincere wishes for a prosperous meet- 
ing. 

















Introductory Remarks 
Chairman: 

Sisters, it is my privilege to call to order the Fourth 
Institute on Nursing Education. Our Councils on 
Nursing Education have instructed the officers of our 
Association to prepare agenda for three sessions, one 
to be held this afternoon, another tomorrow morning, 
and a third tomorrow afternoon. The suggestions for 
these sessions were formulated by the Council on 
Nursing Education for the United States, which meet- 
ing was also attended by several of the Sisters from 
Canada, on March 21, 22, and 23, 1936. 

In general outline, the subjects which it is hoped we 
may discuss in these meetings and upon which we 
hope to ascertain the opinions of the Sisters are the 
following : 

1. The details of an inspection and evaluation pro- 
cedure, perhaps, even of an accrediting procedure 
which the Council has had under advisement for some 
time ; 

2. The status of Nursing and Nursing Education in 
the various sections of the country ; 

3. The modification of laws in the various states 
with reference to licensure and the qualifications of 
the nurse ; 

4. The curriculum of the National League of Nurs- 
ing Education ; 

5. The philosophy of education which underlies the 
new curriculum ; 

6. The teaching of ethics in our schools. 

There are many other subjects which will unques- 
tionably merit an exchange of opinion. I am thinking, 
first and foremost, of the relationship between Nurs- 
ing and Nursing Education. There can be no question 
about the intimacy of this relationship. If Nursing 
Education leads, it must lead into a favorable and into 
a practical future for the profession of nursing. There 
would be no sense in making elaborate plans for the 
education of a nurse unless we are sure that the pro- 
fession of nursing would continue to exist and would 
continue to exist moreover substantially as we under- 
stand that profession at the time when we are mak- 
ing our plans. We must, therefore, be aware of the 
trends both in Nursing and in Nursing Education. 

I am saying nothing new if I insist that up to the 
present we are still in need of a clearly defined ob- 
jective in nursing. As a matter of fact, my statement 
should rather be expressed, “We are in need of con- 
tinuously redefining the objectives in nursing.” It is, 
therefore, only logical to insist that a new curriculum 
should be such as may prepare the nurse not only for 
the objectives of nursing at any particular moment but 
also for what may well be expected to become the ob- 
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jectives of nursing tomorrow. If one gathers view- 
points in various sections in the country, we find con- 
stantly greater diversification of opinion. A different 
language is spoken with reference to nursing in Penn- 
sylvania and in New York than it is in Kansas and 
Iowa. Moreover, opinions on the Atlantic and Pacific 
Coasts are quite diversified and the Middle West is 
the territory of invasion from two sides, in addition 
to being a somewhat self-contained area in which also 
diversified opinions have a habit of being developed. 

In addition to all the foregoing considerations, | 
should like to call attention also to the fact that in the 
country as a whole a diversified change of attitude is 
being manifested toward the question of professional 
education. Nursing Education will also be forced to 
take cognizance of these special trends. Recently, Dr. 
Frederic C. Zapffe, the Executive Secretary of the As- 
sociation of American Medical Colleges, said in his 
New York address that in Medical Education, the 
trend is distinctly away from formal prerequisites. 
He pointed out that the medical groups have com- 
mitted themselves to a broad and general educational 
basis as a prerequisite for the study of medicine. 
Some of the comments of this pronouncement from 
college educators called attention to the fact that Dr. 
Zapfie could only have meant that the formal re- 
quirements in physics, chemistry, English, and biology 
were hereafter to be discarded and that the Schools of 
Medicine would accept any student who holds a bache- 
lor’s degree no matter what kind of course might be 
presented for such a degree. You will all 
with me, I feel sure, that Dr. Zapffe could have 
meant no such thing. If he had, the corollary would 
be that a student might, be accepted in a School of 
Medicine without any knowledge of chemistry, phys- 
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ics, English, or biology, and the four years of the 
medical curriculum would, for such students, begin 
with the very lowest level of scientific teaching or of 
teaching in English. 

What then did Dr. Zapffe mean? He could only 
have meant that the formal requirements as prere- 
quisites for Schools of Medicine are, generally speak- 
ing, not deemed a sufficient preparation for the study 
of medicine. He surely must have meant that the stu- 
dent of medicine must have a broader preparation than 
it is possible to get merely from the minimal admission 
requirements. This, of course, is an intelligible posi- 
tion to take. In view of the highly diversified content 
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of the medical curriculum and the highly diversified 
obligations in the medical practice of today, the phy- 
sician of today needs an adequate knowledge not 
only of medicine, of diagnosis, and therapeutics, of 
psychiatry, but also of human contacts and cultural 
values, of sociology and economics. Obviously the 
content of the medical curriculum must be such that 
it affords the student some measure of preparation for 
his future practice. I am using medicine merely as an 
illustration. The Bar Association and the Association 
of Law Schools have already given hints that they 
share the viewpoints which we are here interpreting. 
In addition, many of the sciences and arts ancillary 
to medicine have recently passed through periods of 
development of similar viewpoints. Many of them are 
either writing standards at the present time or are 
modifying their policies for the official recognition of 
their professional members. In the field of Hospital 
Administration similar trends are easily detectable. 
Clamors are heard on many sides for a redefinition 
of the relations between professional life and the edu- 
cational field. Perhaps, the nursing group has had 
a scarcely negligible influence in the production of 
the present discontent. Perhaps the changes in Nurs- 
ing Education have not been without their influence 
upon other professional groups. We, my dear Sisters, 
are in the midst of all of this, and suggestions are 
pouring in upon us from all sides. Again, my dear 
Sisters, if time allowed, we should like to have a dis- 
cussion of the relations which it may be expected to 
develop between the newer education in nursing and 
hospital activity. The suggestion has been seriously 
made that too slavish an adherence to some of the 
present trends will weaken the educational prepara- 
tion of the nurse. We have as yet only partial and 
limited data on the time requirements for the de- 
velopment of certain nursing skills. We differ from one 
another very considerably in our ability to assimilate 
theoretical knowledge. Some of us require two, three, 
five, and more times as much time as others of us to 
learn anything, be it the simplest or the most com- 
plicated subject. The question has never been quite 
settled as to the stand an educational program in 
nursing should take. Full cognizance of these in- 
dividual differences, particularly when it is borne in 
mind that nursing skills must be developed no less 
than knowledge about nursing has not as yet been 
taken. There is a trend now to reduce the number of 
hours of formal teaching. Moreover, in addition to 
the reduction of hours, we are demanding that the 
nurse should know a great deal about subjects which 
are not strictly nursing but which supply back- 
grounds for her knowledge of her profession. The 
statement has always been made that a nurse as 
soon as she graduates goes immediately into pri- 
vate practice, this, in contrast to the fate of the phy- 
sician who, after his years of study in the School 
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of Medicine, gives himself time before his immediate 
practice by serving an internship of one or more years. 
Some of our leaders in Nursing Education insist that 
surely we must not expect the school of nursing to 
do more for the nurse than the School of Medicine 
is doing for the student in medicine. Is all this an in- 
dication that a year of internship will be demanded of 
a nurse before she goes into private practice? 

Coming now to details, one of the first questions 
which suggests itself to my mind is the advisability 
of insisting upon the 44-hour week in our schools of 
nursing. Involved in this one question are many other 
problems which must all be faced before one can de- 
velop an intelligent attitude toward the 44-hour week. 
Have our schools of nursing really the required facili- 
ties for demanding a 44-hour week of student nurses ? 
What is to be done to encourage personal study 
when the 44-hour week goes into effect? What will 
be done with leisure time? This statement con- 
cerning difficulties must not be interpreted as opposi- 
tion to a 44-hour week. I am simply emphasizing the 
fact that if we really are in favor of a 44-hour week 
we must give serious study to allied problems as well. 
Hospital administrators moreover have their own 
views on the matter of the 44-hour week. Their opin- 
ions are scarcely such as may be dismissed with a 
casual wave of the hand. 

Furthermore, we all know quite well that certain 
influences are making themselves felt in our schools 
of nursing, particularly in those which are attached to 
colleges and universities. Is this development a 
healthy development ? This question needs immediate 
answer. Serious-minded thinkers are convinced at 
times of the inadequacy of a 44-hour week for pro- 
ducing an efficient, carefully prepared, and cultured 
nurse. 

The relation between Catholic schools of nursing 
and non-Catholic colleges and universities needs more 
intensive study. The relationships between schools 
of nursing and colleges and universities in general are 
increasing numerically and intensively. The place 
of nursing in the general educational field and of the 
Catholic school of nursing in the Catholic educational 
field are both topics about which far from the last 
word has as yet been spoken. Some of our Catholic 
universities and colleges have made enormous sac- 
rifices for the Catholic Sisterhoods to afford Catholic 
education which the Catholic Sister needs. The finan- 
cial obligation thus undertaken by the school merits 
the most careful sympathy and encouragement. What 
is the future for the many plans which are now being 
developed? Will the colleges and the universities get 
the support which they deserve from the nursing 
groups on the one hand and secondly, on the other, 
are our Catholic institutions of learning, with all the 
sacrifices which they are making, really as successful 
as they should be in affording the nursing Sisterhoods 
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the kind of curriculum which these Sisters really need ? 
Such problems as these are vexing both in the United 
States and in Canada. The answer to these problems 
must penetrate far below the surface of things. The 
answer involves fundamentals, educational processes, 
and has a distinct bearing upon our religious life as 
Catholics and as members of religious orders. 

Furthermore, I should like to raise in your minds 
the very important question of the relationship be- 
tween education, on the one hand, and the Catholic 
religion, on the other hand, with special reference to 
our Catholic schools of nursing. I am here referring 
to the importance of the interpenetration of the nurs- 
ing curriculum by philosophical and religious view- 
points. We can, to be sure, treat our courses in Reli- 
gion and in Philosophy in our schools like any other 
courses ; that is, we can give them on a certain day and 
at a certain hour just as we assign a day and an 
hour to any other subject in the curriculum. Is such a 
procedure favorable to the Catholic ideal in educa- 
tion? Catholic colleges and universities have given 
considerable attention to this question. They have 
distinguished between “Catholic schools” and “Schools 
for Catholics.” Our problem is the difficulty of vital- 
izing the whole subject of religious teaching and phil- 
osophical teaching in our schools of nursing. The 
translation of religious viewpoints and religious prac- 
tice into the active life of our girls presents in many 
respects special difficulties in schools of nursing. As 
nurse educators, we know that the nurse needs her 
course in religion. The nurse needs a driving force in 
her life and that driving force, if the nurse is to 
achieve her highest value, cannot be derived from 
motives which in themselves are transitory and in- 
adequate. The specifically Catholic aspects of this 
problem are extremely numerous. 

There is a very real meaning to such phrases as “a 
Catholic spirit,” “a Catholic mind,” “a Catholic at- 
mosphere.” At the present time, too, we are becoming 
deeply interested in the question of Catholic Action. 
The Holy Father’s Encyclical on Catholic Action has 
a significance for our schools of nursing which, per- 
haps, up to the present we have quite failed to ap- 
preciate. The observance of the spirit and the definite 
prescriptions of that Encyclical by all of our schools 
of nursing would give all of us a power of united ac- 
tion, the results of which would weld our schools into 
a marvelously coherent group, a group which could 
exercise untold influence upon the development of the 
profession of nursing. I am not saying anything new 
to you when I tell you that as a group of schools of 
nursing we have not impressed the nursing world to 
the same extent that our hospital group, taken as a 
whole, has impressed the hospital world. We shall not, 
of course, acquiesce in this situation indefinitely. 
There is need for us to develop leadership and we must 
struggle until we find the person in our midst, the 
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person or the group in our midst that will place our 
Catholic schools in the position which they have every 
right to occupy. Let us hope that these meetings will 
do much to advance our position. 

The Chairman then reviewed the Minutes of the 
Meeting of the Councils on Nursing Education held 
on March 21, 22, and 23. He then called for comments, 
particularly, at first, from members of the Councils. 


Sister Henrietta: 

The Sisters all realize that the revision of the cur- 
riculum is of profound significance to our schools. 
This revision is more than a revision of the teaching 
content of the various courses which we are offering. 
For our Catholic schools it must mean not only a re- 
vision of the professional content but also it is to be 
hoped of the philosophical and the religious content. 
It is surely to be regretted that we have thus far 
found ourselves unable to cope with this problem. 
Now, however, that we are confronted with this ques- 
tion, we must make all reasonable efforts to find a 
satisfactory solution for it. 


Sister Helen Jarrell : 

I wish to speak of a subject which is very close 
to my heart. The Sisters are deeply interested in the 
question of the inspection of schools and educational 
counseling. There is need for our Association to de- 
velop a program of educational counseling. Our As- 
sociation should make it one of its objectives to de- 
velop a group of Sisters who, on call, can be sent to 
any of our schools, who can evaluate the standing of 
the schools, can formulate its problems, and can then 
offer effective procedures for improvement. We allow 
lay persons from state boards and other groups to in- 
spect our schools, and we are willing also that Sisters 
of our own communities should inspect them. Why 
should we have any misgivings about Sisters of other 
religious orders performing the same functions for us 
as lay persons do? There may, of course, be a ques- 
tion of competency of a Sister in such an activity, but 
I am pleading precisely for the development of such 
competent Sisters that they may be able to speak with 
authority when they visit a school. A competent Sister 
will come as a school visitor to a school conducted by 
Sisters of another religious community only in a spirit 
of helpfulness. I propose, therefore, that we organize 
the strongest group of nuns whom we have ever been 
able to select to form them into competent examiners 
by a prolonged period of common study and dis- 
cussion, and then to place this group at the disposal 
of the schools for their assistance. We who are con- 
secrated to the work which we have in hand for the 
highest of motives, the service of God and our neigh- 
bor, should have advantages over others which can 
hardly be adequately appreciated. Now is the time 
for action on a suggestion such as this. Our schools 
must be brought to the highest possible standards and 
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our Sisters must be given the opportunity to be leaders 
and not followers. 
Chairman: 

Sister Helen Jarrell, may I modify your thought 
just a trifle? You have referred to the purposes of a 
school inspection. The purpose, as I understand it, is 
not so much to find out what is wrong in a school; 
that is, to criticize a school but rather to afford an 
opportunity for educational counseling. These two 
words embody an objective which is quite different 
from that implied in “finding out what is wrong.” An 
inspector goes into a school not merely to detect the 
weaknesses of a school, but also to assist the school in 
realizing its own strength. You assist the school in 
co-ordinating its activities. While planning an inspec- 
tion program, it seems to me a stress should be made 
not upon finding the shortcomings of a school but 
rather upon offering a particular school the benefit 
of guidance from a competent visitor who is not too 
close to the situation in that particular school to miss 
both excellencies and deficiencies. It is the function of 
such a school visitor to point out the place where a 
complete revision must be undertaken, to point out 
another place at which an intensification of effort 
would yield multiplied successes and, finally, to point 
out still other places in which the school has achieved 
a noteworthy result. Such an inspection, I believe, 
would be or is a direct help to any school. 

Sister Madeleine : 

After listening to previous speakers, I am impressed 
with the thought that as far as the schools of nursing 
are concerned, our problems in Canada are very much 
like those in the United States. We have come to 
think of school inspection in Canada as very impor- 
tant. Inauguration of extensive visiting programs in 
the western provinces has focused attention upon the 
objectives and results of such visiting. There is much 
concern in Catholic groups with reference to the ef- 
fectiveness of school visits in some of the provinces. 
Members of our Council on Nursing Education have 
acted as co-inspectors. Our curricular questions also 
are in many respects similar to those that confront the 
Sisters of the United States. I would like to impress 
this audience with the importance of solving the prob- 
lems of school visiting if we are to be of any valuable 
assistance whatsoever to each other. 

Sister Mary: 

Like other members of the Council, I am much 
interested in the survey of the schools. I hope that the 
surveys which have been begun will be brought to a 
termination. I am interested also in the question of 
development of two types of schools of nursing. We 
are going to find ourselves without bedside nurses if 
we develop entirely as collegiate schools of nursing or 
if we commit ourselves to a universal prerequisite to 
schools of two years of college. We do not all live in 
large cities. Neither do all the people who need nurses 
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live in large cities. We shall have difficulty in getting 
the college graduate to leave the large city and nurse 
in rural communities or in small towns. The West is 
known as a country of magnificent distances. I have 
in mind a town of approximately fifteen thousand in- 
habitants which is approximately two hundred miles 
distant from a similar town of a similar size. The 
hospital in this town draws its patients from a large 
rural community which needs nursing. The school of 
nursing draws its student nurses from the same ter- 
ritory. The Sister Directress of the school of nursing 
in this area has already .had the experience that those 
girls that have been advised to take a year of college 
before entering the school of nursing all too readily 
fail to return to their community. General-duty nurses 
do not want to leave the urban hospital to go in- 
to those areas. St. Vincent de Paul used to talk a 
great deal about his Sisters as being “simple country 
girls.” Not all girls who come from the country care 
to remain “simple country girls,’ and our problems 
are, therefore, sadly multiplied and magnified. The 
“simple country girl” is capable of doing good nurs- 
ing. We must keep bedside service for such communi- 
ties. I am much interested in the resolution by the 
Council on Nursing Education suggesting the develop- 
ment of two types of schools of nursing, the school of 
nursing such as we have at present and the school of 
nursing which demands four years of high school and 
two years of college as a prerequisite for admission. 
I am also aware, however, of the difficulties such a 
program will raise. My remarks come to this and even 
if we hold up as an ideal to be achieved the attainment 
of a bachelor of science degree, we must still continue 
two plans for achieving it, that according to which a 
girl will take her nursing curriculum first and then 
finish her requirements for a degree, and also the 
plan providing one or two years of college previous 
to the nursing curriculum. At the present time, we 
still have nurses and will continue to have them per- 
haps for many years to come who cannot go to the 
university schools and who, after finishing their three 
years of nursing, will ambition advanced courses. 
Finally I think we must also be mindful of the fact 
that some girls who graduate in nursing will not be 
able to go on for their degree. 

The teaching of religion in our schools is a matter 
in which all of us may well strike our breast and say, 
mea culpa. We all make the plea that we cannot find 
someone who is in sympathy with our problem. In 
Catholic colleges and high schools, we still find that 
many teachers are teaching both religion and ethics. 
Why can we not adopt the same plan in our schools of 
nursing? Suppose we grant that this is not an ideal 
arrangement, by assuming that the teacher, be he 
Priest or Sister, is qualified to teach both subjects 
even though they are far from being identical. I see 
no serious objection why the plan cannot be followed 
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until better times arrive and we can have separate 
teachers for the two subjects. I should also like to ask 
why must we depend upon the clergy who are already 
so overcrowded ? Ideally, no one can take the place of 
the Priest in teaching these subjects but it is entirely 
obvious to me that the members of the clergy cannot 
all find time to specialize upon our hospital problems. 
Should we not discuss the problem of the Sister 
teacher of religion and ethics ? 

Chairman: 

Sister Mary’s remarks on the teaching of the course 
in religion are extremely timely. We should be able to 
give time to these problems on one of these days. I 
should now like to call upon Sisters here present from 
various states. First of all, is there a Sister here from 
Arkansas ? 

Sister Margaret Frances, St. Vincent’s Infirmary, Little 

Rock, Arkansas: 

I can be very brief. The Sisters’ hospitals in Arkan- 
sas are not numerous nor large. We are, however, 
strong in our influence upon the nursing situation in 
the state. We are solving the problem of educating the 
girls from our own state to remain there after they 
have finished their curriculum. Even now we are 
feeling a scarcity of nurses. In our own school, the 
chaplain teaches the course in religion. Two Sisters 
are members of the state board of nurse examiners, 
Sister Pierre of the Benedictine Order of Jonesboro, 
Arkansas, and a Sister of Mercy from El Dorado, 
Arkansas. The scheme is working out entirely to our 
satisfaction. The state board is made up of six ex- 
aminers, two being lay nurses, two physicians, and 
two Sisters. In the state, eight of the smaller schools 
were officially closed but one of the schools still con- 
tinues the training of nurses and gives them certifi- 
cates. The girls are receiving the same training which 
they received before action was taken 9n the schools. 
The graduates of the school are going into the field 
as practical nurses. They are not allowed to take the 
state board examinations but they are nursing in their 
respective communities. Of the eight schools of nurs- 
ing still open in Arkansas, five are Catholic, Fort 
Smith, Hot Springs, Jonesboro, Little Rock, and El 
Dorado. The state is less than eight per cent Cath- 
olic. The percentage of Catholics in our own schools 
is about sixteen per cent. 

Sister Mary Hugolina, St. Anthony's Hospital, Den- 
ver, Colorado: 

The situation in Colorado is similar in many respects 
to that described by Sister Mary. There is real need of 
general-duty nurses. Just at present, all the hospitals 
in Denver are having considerable trouble in getting 
general-duty nurses and nurses from other states can- 
not secure reciprocity. I believe we shall sooner or 
later have to decide upon two types of schools, the 
collegiate and the noncollegiate schools. On our state 
board of nurse examiners, there are five members, one 
of them being a Sister, Sister Cyril of the Glockner 
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Sanitarium. We have secured a valuable concession 
from the state board. The examination papers of 
those who fail are given to the instructors and super- 
intendents of the respective hospitals for review. 
This arrangement enables the faculty of the school 
to hold a conference over the situation and thus 
to remedy any conditions in schoolwork which may 
be uncovered by the unsatisfactory examination 
papers. The school of nursing at Glockner is very in- 
teresting since three schools are co-operating to form 
one school of nursing, the three schools being located 
at Pueblo, Trinidad, and Glockner itself at Colorado 
Springs. Regis College is located in Denver, and has 
taken a sympathetic attitude toward our problem. We 
may not succeed now in effecting a form of affiliation, 
but at least we can secure from this college instruc- 
tors in religion, ethics, and psychology. Our school is 
also affiliated for pediatrics with the Denver General 
Hospital. 

Sister Visitation, St. Francis Hospital, Hartford, Con- 

necticut : 

In the State of Connecticut, there are 24 schools of 
nursing, four of them being Catholic. The smallest of 
these four has approximately one hundred students and 
at St. Francis, we have two hundred. The state govern- 
ing board is composed of five members and I was se- 
lected last year as one of these five. One of the special 
features in our state is our scheme of licensure for the 
practical nurse. Beginning with July 1 of the present 
year, all practical nurses of the state will have to 
secure a license as a prerequisite for practice. The 
license, however, cannot be obtained without some pre- 
liminary education. Formerly there were fifteen 
schools in the state which gave courses for trained at- 
tendants. Subsequent to an investigation, however, the 
number of schools dwindled down to five and at the 
last meeting of our board we learned that in all proba- 
bility, there will be only one. The course for trained 
attendants in nursing must continue for at least fifteen 
months. We feel in our state that we have thus de- 
veloped a practical method for stopping the over- 
multiplication of nurses. In our state there are no 
fewer than 2,700 of such attendants and approximately 
5,000 nurses. Nursing of members of one’s own family 
may be done by anyone without a license, but no 
one who is “hired” may nurse without a license. If 
a person practices without a license, she subjects her- 
self to a fine. The practical nurse must take a course 
in general housekeeping in a hospital. In addition, an 
experience of about two months in dietetics is required 
and the course in anatomy and physiology is a brief 
one of about fifteen hours. Fifteen hours is also given 
to hygiene and twenty hours to medical and surgical 
nursing. A total of thirty hours is devoted to general 
nursing demonstrations. Those practical nurses who 
take care of mental cases may not do so without hav- 
ing taken a brief course in the subject. Practical nurses 
may take care of obstetrical cases only after delivery 
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and they are not allowed to participate in the work of 

the obstetrical room. The same board certificates both 

the registered nurses and the trained attendants. 

Beauty-parlor attendants must also receive certificates 

but they are not administered by the nursing board. 

Sister M. Rochus, O.S.F., St. Francis Hospital, Wil- 
mington, Delaware: 

The state nursing board of Delaware has five mem- 
bers, two being doctors and three, nurses. There are 
two large schools in the entire state but the school 
at St. Francis Hospital, Wilmington, is the only Cath- 
olic school. I agree with Sister Mary that we shall 
have to have two types of school. It will be impossible 
for our school to continue if we require two years of 
college. There is no Sister on the state board. The 
State of Delaware is approximately forty per cent 
Catholic. In our school, there are seven non-Catholic 
girls among the 34, so that our school is approxi- 
mately eighty per cent Catholic. Our chaplain gives a 
course in religion and we are seeking some form of 
understanding with Villanova College. Father Mc- 
Carthy, our chaplain, is devoted to his work and is 
extremely successful with it. We hope that Father 
Dougherty from Villanova may find time to come to 
us regularly to teach our bacteriology course. 

Sister Mary Euphrasia, O.S.F., Georgetown University 

Hospital, Washington, D. C.: 

In the District of Columbia, the state board is com- 
posed of five members, none of whom at present is a 
Sister. I myself have just finished a five-year term as a 
member of the board, but I was the first Sister who 
held such a position. There are eight schools of nurs- 
ing in the District of Columbia, two of them being 
Catholic. We should, therefore, be entitled to one 
board membership. One of the professors from George- 
town University gives a course in apologetics to the 
student nurses one hour a week during the prelimi- 
nary and first year. Special ethics, psychology, and 
general ethics are also given by one of the members 
of the Georgetown faculty. 

Sister Mary Theresa, St. Joseph’s Hospital, Savannah, 

Georgia: 

In Georgia, there are 22 schools of nursing, only 
two of them being Catholic. A number of schools of 
nursing were closed during the last few years. In our 
school, 22 of our students of our 35 are Catholic. Our 
cities are not characterized by large Catholic popula- 
tions. Our state board consists of five lay nurses. The 
hospital Sisters in our state devote most of their time 
to teaching duties in the schools of nursing. We have a 
unique regulation in our state board which, by the 
way, consists of five lay nurses. No member of the 
state board may be a member of a nursing-school 
‘aculty. If a faculty member of the school desires to 

elected to the state board, she must first give up 
her te-ching position. The League for Nursing Edu- 
caticn in the state recommends members of the board 
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to the governor and the latter appoints them. We have 
had many serious problems in Georgia. Incidentally, 
only two of the Sisters in the state are members of the 
League. I am happy to report, however, that none of 
the closed schools are Catholic. 

Sister Priscilla, St. Joseph’s Hospital, Joliet, Illinois: 

At present, there are no Sister members on the 
state board of five members in the State of Illinois. 
As you know, there are 25 Catholic schools in our 
state. In cur own school a Carmelite Father teaches 
apologetics and he makes his course a combination of 
ethics and religion. We are not ready as yet to enforce 
a two-year college requirement. We consider our- 
selves fortunate to be able to recruit our classes from 
among the high-school graduates. Fortunately, we 
have enough applications to exercise considerable 
selection. Our 28 to 30 students each year come mostly 
from the Catholic schools near Joliet. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, 

Illinois : 

I should like to supplement Sister Priscilla’s re- 
marks about Illinois by calling attention to the fact 
that in Chicago there is a strong movement calling for 
the two-year-college entrance requirement. This is 
especially true in those non-Catholic hospitals in which 
the influence of the League is most strongly felt. 
Sister Florina, St. Anthony’s Hospital, Terre Haute, 

Indiana: 

In our State of Indiana, five nurses are members of 
the state board, all appointed by the government. 
There is no Sister member on the board, but we are 
fortunate in having an outstanding board member, 
Miss Walsh. We also are feeling the shortage of nurses 
throughout the state. The training of nurse aids is 
going on at the present time at the Methodist Hos- 
pital in Indianapolis. Apparently, however, the pro- 
gram is not entirely satisfactory and the institu- 
tion is discouraging those who now wish to enroll. In 
our state, there has been no stress upon the importance 
of raising entrance requirements. Apparently, the 
League members in our state have decided that in 
Indiana advanced entrance requirements would re- 
sult in overcrowding the field with untrained workers. 
It is for this reason that the plan for developing nurs- 
ing aids is losing favor. While there is still interest in 
the project, two years of high school were demanded 
aS a prerequisite for a course of training as a nurs- 
ing aid. I too, would favor two types of schools, the 
collegiate school with a five-year curriculum and a 
three-year school as we have it at present. 

Sister M. Barbara Ann, R.N., Mercy Hospital, Cedar 

Rapids, lowa: 

In the State of Iowa, a new educational director of 
schools of nursing has been appointed. Fortunately, 
she is a qualified and well-prepared executive. She has 
already made an inspection of most of the schools of 
nursing. She has visited our school. Our school is seek- 
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ing an affiliation with Mount Mary Junior College, 
the plan to go into operation this fall. Mount Mary is 
still a junior college, but has ambitions to achieve 
senior-college rating. In Iowa, we also had the regula- 
tion existing in Georgia. No member of a school-of- 
nursing faculty may be a member of the state board. 
This year, however, the restriction has been removed. 
For the first time this year we have a Sister member 
of the state board, Sister Petronilla of Mercy Hos- 
pital, Mason City. The Catholic schools of nursing 
outnumber the non-Catholic schools in our state. 
Chairman : 

Before concluding this afternoon’s session, may I 
suggest that you read very carefully this evening and 
discuss among yourselves the resolution which was 
formulated by the Council on Nursing Education at 
its St. Louis meeting. Copies of this resolution have 
been distributed to you. As you know, the resolutions 
and actions of our Councils on Nursing Education must 
receive the approval of the Executive Board before 
they can be carried out. The resolution of the Council 
on Nursing Education for the United States in which 
the members of the Canadian Council joined was re- 
ferred to the Executive Board at its meeting last eve- 
ning. It was suggested by one of the Board members 
that before the board acts on this resolution the ad- 
vice of this Conference should be sought. There is, of 
course, no thought of questioning the wisdom of the 
Councils on Nursing Education but the Executive 
Board felt that it would like to determine the mind 
of this Conference before taking final action. We shall 
discuss this resolution some time tomorrow and then 
transmit it to the League as soon as possible if after 
receiving advice from this Conference the Executive 
Board decides upon such a course. 

Adjournment at 5:30 p.m. 


Sunday Morning, June 14 
Sister of Charity, St. Mary’s College, Leavenworth, 

Kansas: 

I regret that I cannot speak for the conditions in 
Kansas. I am not sufficiently familiar with the general 
nursing situation in this state. As a member of the 
community conducting several small hospitals, I am, 
however, deep-y interested in nurses and in schools 
of nursing. Our community, that of the Sisters of 
Charity of Leavenworth, has been compelled dur- 
ing the last three years to close two schools of nurs- 
ing, one in Helena, Montana, and one in Anaconda, 
Mentana. The earthquake in Helena played a large 
part in the closing of this school of nursing but. its 
closing was even previou$ly under consideration. Both 
Helena and Anaconda are small towns in which we 
found it very difficult to staff the hospitals with gradu- 
ate nurses. At present we are finding it increasingly 
difficult to maintain schools of nursing and this situa- 
tion may make it necessary for us to employ practical 
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nurses. My remarks apply with equal force to some 
small schools of nursing in Colorado. In the West, we 
understand the school of nursing to be one attached 
to a hospital of forty or fifty beds, while in the East, 
a school attached to a hospital of less than one 
hundred beds, is spoken of as a small school. 

in one small hospital in Colorado, the curriculum 
of the school failed to meet state-board requirements 
and pressure was brought to bear to close this school. 
When the state board was informed that the closing 
of this school meant the employment of general-duty 
nurses, who were then very difficult to get, the state 
board agreed that the school should be kept open pro- 
vided that sufficient affiliations could be secured. 
About the only solution to the problem as Sister Mary 
has pointed out is for us to offer courses to different 
groups. The patients must be taken care of. Unless we 
conduct schools of nursing in this area and accept 
applicants from this vicinity, we simply cannot take 
care of the sick in these parts. Just a word about our 
own schools near Kansas City. Our Sisters have three 
schools of nursing in Kansas and all three are affiliated 
with St. Mary’s College in Leavenworth. 

Another Sister from Kansas: 

During the past year, there has been a Sister on the 
State Board of Kansas, Sister Winifred, of Dodge City, 
a Sister of St. Joseph of the Diocese of Wichita. 
Chairman : 

It seems from the previous Sisters’ remarks that 
the forces of nature are co-operating with the National 
League for Nursing Education. Apparently the earth- 
quake in Helena caused the closing of at least one 
school. The situation in Kansas really merits very ex- 
tensive discussion. In the Catholic group, Kansas 
offers two noteworthy examples of relationships be- 
tween Catholic schools of nursing and Catholic col- 
leges. One center is Leavenworth about which Sister 
has already told us, the other center is Marymount, 
in Salina, Kansas. Both of these centers are destined, 
I believe, to become more prominent in the future. It 
would seem to be advantageous to develop a third 
center in Topeka. A study of such relationships will 
help us all in the solution of any similar problems. 
Sister of Charity of Nazareth, from St. Mary and 

Elizabeth Hospital, Louisville, Kentucky: 

There are three important centers in Kentucky with 
reference to the problems we are here discussing -— 
Lexington, Louisville, and Covington. There are five 
Catholic hospitals in Kentucky, two are conducted by 
the Franciscan Sisters and three by the Sisters of 
Charity of Nazareth. The State Board of Kentucky 
is made up of five lay nurses, two of them at present 
being Catholics. During the past year, the one-year 
college requirement has been introduced for admis- 
sion to the school of nursing. Previous to this time, the 
four-year high-school course was required. At the 
present time, students entering the school of nursing 
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are allowed to take their first year of college at 
Nazareth College. They thus receive proper accredit- 
ing for the courses taken in college. However, ap- 
parently our terminology differs considerably in Ken- 
tucky from that employed in other areas. The regular 
curriculum in nursing requires only two years sub- 
sequent to the first collegiate year. Three Catholic 
hospitals send their students to Nazareth College to 
complete the necessary one year of college and four 
non-Catholic hospitals also sent their students to our 
institution. The arrangement is not considered an 
affiliation with any of the hospitals. The entire stress 
is upon the students’ enrollment in college. Two of our 
non-Catholic hospitals have made their own arrange- 
ments, otherwise Nazareth College would supply the 
courses for the one year of college for all the nurses in 
the state. One year of college is a state-board require- 
ment. The Sisters of Louisville have organized so that 
one school admits the students from three Catholic 
and four non-Catholic hospitals for their preliminary 
year. Thus with one year of preliminary college studies 
combined with practical work in the hospital and two 
years of regular nursing duty, the three-year course 
is complete. It is rather difficult under the present re- 
quirements, to find girls to take these three years of 
study. It is difficult to get the right girls since there 
is a scarcity of money and girls from rural districts are 
not at all anxious to go to college. 

Chairman: 

Do you work with or use Mrs. Breckenridge’s fron- 
tier nursing service? I understand that this service is 
of a high order of excellence and might well be used 
for instructional functions. Mrs. Breckenridge has an 
elaborate organization, her nurses practically all hav- 
ing college degrees or at least having studied in col- 
leges. Moreover, I understand the students who have 
not completed college are working under the super- 
vision of those who have. Is there any particular rea- 
son why this magnificent service cannot be used for 
instructing student nurses ? 

Sister: 

No, there is no particular feeling between the vari- 
ous groups interested in these various projects. 
Chairman: 

I have been informed that there are several Cath- 
olic girls in Mrs. Breckenridge’s organization who are 
doing excellent work in nursing and teaching among 
the illiterate mountain folk of the Ozarks in southern 
Missouri, Arkansas, and Kentucky. Their work is 
very successful from a religious viewpoint. 

Do you think, Sister, there is any difference be- 
tween the first year of college which you offer and the 
regular curriculum of the first year of college? Where 
is the difference in the curriculum ? 


Sister : 

I do not know of a great difference except that we 
are certain that our arrangement attracts a better 
class of girls. 
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Chairman: 

How much time is spent in the hospital during the 
first year? 
Sister : 

Full time except for a few hours in the afternoon 
which are devoted to classwork at the college. 
Chairman : 

Then I presume we might say that the difference in 
the interpretation of the objectives of the first year 
is a matter of emphasis. 

Sister from Charity Hospital, New Orleans, Louisiana : 

In Louisiana there are fifteen schools of nursing, 
six of them being Catholic. The state board consists 
of three nurses and two physicians. There is no Sister 
representative. The Charity Hospital is in charge of 
the Sisters as is also the school of nursing but the 
school of nursing also has relationships with the School 
of Medicine of the State University and with other 
divisions of the University at Baton Rouge. As a mat- 
ter of fact, at Charity Hospital, the department of 
nursing education in the State University is actually 
responsible for certain phases of the Sister’s activity. 
Psychology and Philosophy are taught by Catholics. 
Chairman: 

We will all agree that the situation just described is 
somewhat unusual. Such arrangements are feasible in 
some states but in others it would be quite impossible. 
The teaching center in the south is, of course, New 
Orleans which draws students from Florida, Georgia, 
Arkansas, and Arizona. The northern sections of the 
south are under the educational influence of the Uni- 
versity of Tennessee. However, New Orleans has also 
had pronounced educational influence in the whole 
southern territory. 

It is interesting to note what it is possible to ac- 
complish through the relationship of the Sisters’ school 
of nursing and the State University. Under such cir- 
cumstances may usually be found some form of re- 
lationship between the school of nursing and the 
school of medicine. 

Sister Henrietta, Charity Hospital, New Orleans, 

Louisiana: 

The School of Medicine is entirely separated from 
the School of Nursing and is an integral part of the 
University. The School of Nursing, however, is still a 
division of the hospital. The position of the Dean of 
the School of Medicine on the medical staff of the 
hospital provides an indirect contact. The student 
nurses use the laboratory of the School of Medicine 
and in addition many of the professors of the Univer- 
sity are on the faculty of the School of Nursing. 
Chairman: , 

Are all of your faculty members teaching medical 
subjects drawn from the staff of the State University ? 
Sister Henrietta, Charity Hospital, New Orleans, 

Louisiana: 

A number of faculty members are from Tulane 
University while some physicians not on the faculties 
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either of Tulane or the State University are staff 
members of the School of Nursing. The Dean of the 
School of Medicine, however, approves the selection of 
faculty members of the School of Nursing. 
Chairman: 

Do you have a course of instruction on tropical 
diseases for the students of your school of nursing? 
Sister Henrietta: 

The study of tropical disease is included in our 
general medical course with, however, a section spe- 
cially devoted to the nursing cf tropical diseases. 
Chairman: 

Where is the center of the State University located 
—in New Orleans or Baton Rouge? 

Sister Henrietta: 

The center of the State University is in Baton Rouge 
but the school of medicine of the State University is 
located in New Orleans. All students of the school of 
nursing are registered in New Orleans. 

Chairman: 

What contacts do you maintain with the central 
office of the State University at Baton Rouge? To 
what extent does separation of the two divisions of the 
University affect you? 

Sister Henrietta: 

The separation presents few difficulties. We make 
several trips each year by appointment to the Uni- 
versity’s central office at Baton Rouge for the purpose 
of discussing administrative and curricular problems. 


For the most part, faculty members reside in New 
Orleans. 


Chairman: 

This arrangement is, without doubt, one of the most 
interesting to be found anywhere in this country. 
What relations exist between Charity Hospital, its 
school of nursing, and the Hotel Dieu school of nurs- 
ing? 

Sister Henrietta: 

These two hospitals are entirely separate. Hotel 
Dieu is under the direct control of the Sisters. Some 
classes of the two schools of nursing are combined 
because in some czses the same doctors are teaching 
various subjects. Frequently, a large class at our hos- 
pital is constituted both of our own students and of 
those at Hotel Dieu. 

Chairman: 

Sister’s remarks indicate various interesting develop- 
ments. Here we have nursing classes of the State Uni- 
versity being attended by students from a private 
school of nursing which is controlled by the same 
Sisters who are in charge of the State University 
school of nursing. In this way, it is possible for the 
students of both schools of nursing to be afforded the 
opportunity to have classes in basic sciences and in 
the clinical field together. For what subjects do the 
students of the Hotel Dieu School of Nursing come 
to your school ? 
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Sister Henrietta: 

Orthopedics and pediatrics. 
Chairman: 

This condition does not change the fact that the 
facilities of the State University are being made avail- 
able to supplement the progress of a private school of 
nursing. 

Sister Henrietta: 

This was brought about because of the fact that 
the same doctors give these various courses to the 
students of both schools of nursing. These class ar- 
rangements were made for the most part merely for 
the sake of convenience. 

Chairman: 

This arrangement is a very fascinating 
it is obviously advantageous, it would be impossible 
legislation 


one, while 


to develop it in some states. Enabling 
would be necessary in order to effect such an arrange- 
ment in some of our states. While many Sisters are 
individually active in an official capacity, such co- 
operative relationships with state institutions are not 
frequently possible. Only recently a Sister in Michigan 
was admitted to the United States Supreme Court. 
Here with us today is one Sister who is the mayor of 
a certain town in Canada, while another is the Con- 
stable, and a third a health officer. 

Does your school confer degrees for the University 
School of Nursing? How Jong is the course? 

Sister Henrietta: 

The course is three years in length, leading to a 
certificate. The students taking 
through the Baton Rouge division of the State Uni- 
versity take all of their subjects on our campus and 


advanced courses, 


credit is given for them through the New Orleans 
office. 
Chairman: 

Where are the advanced academic courses given? 
Sister Henrietta: 

Some are given in the school of medicine while 
others are given in the school of nursing — both in 
New Orleans. 

Chairman: 

Do the Sisters conduct such courses ? 
Sister Henrietta: 

The teaching in advanced work is done by the Sis- 
ters. 
Chairman: 

It is certainly interesting to know that such inter- 
relationships are to be found, and I am sure that you 
are all anxious to learn more concerning the various 
unusual methods used in solving these various prob- 
lems. Our next topic — who will speak for Maryland ? 
Sister M. Athanasius, Bon Secours Hospital, Balti- 

more, Maryland: 

In the State of Maryland, there are five Catholic 
schools of nursing, four of which are in Baltimore, 
and one in Cumberland. The Orders of Sisters di- 
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recting these schools of nursing are Bon Secours, 
Daughters of Charity of St. Vincent de Paul, the 
Sisters of Mercy of the Union, and the Sisters of St. 
Francis. 

The Bon Secours Hospital is staffed largely by lay 
nurses. In Baltimore, practical nurses became prev- 
alent after. the World War. This was brought about 
largely because during the War, some volunteer nurses 
prevailed upon Congress to give them the title of 
registered nurses. This proposal was strongly opposed 
by the Maryland State Nurses Association. Out of 
this disagreement, however, came the “registered prac- 
tical nurse.” A requirement for this special certificate 
was a nine-months’ course to be given at the City 
Hospital at Baltimore and at the Home for the Aged 
and Incurables, operated by the Daughters of Charity 
of St. Vincent de Paul. This registered nurse must com- 
ply with the state law and take an examination before 
the state board of examiners before she will be per- 
mitted to practice. Each year she is required to regis- 
ter. The state board is composed of five members — 
four lay nurses and one Sister. Very congenial rela- 
tions exist between the state board, the Sisters, and 
the different state associations. 

Jenkins Memorial Hospital 
adopted practical nurses as has St. Agnes Hospital. 
The state board of nurse examiners of Maryland has 
recognized these hospitals and designated them as 
teaching centers for the furtherance of educational 
preparation of the practical nurse. 

Chairman: 
Is the number of practical nurses increasing or de- 


for incurables has 


creasing ? 
Sister M. Athanasius : 

The number of practical nurses is decreasing now. 
It might be interesting to know what method is fol- 
lowed in Maryland for the election of members to 
the state board of nurse examiners. The State Nurses’ 
Association proposes the names of candidates who 
would take office if elected. When a vacancy is to be 
filled, five names are submitted by the State Nurses’ 
Association and the state officials select one of these 
five to fill the vacancy. 
Chairman: 

Where can practical nurses outside of Baltimore 
secure their training? 
Sister M. Athanasius: 

Crownsville, St. Agnes Hospital, Springsville, and 
Catonsville. 
Chairman: 

Do you have a center for practical nurses in psy- 
chiatric diseases? 
Sister M. Athanasius : 

Yes, and we also have facilities for the preparation 
of practical nurses for the field of obstetrics at the 
Baltimore City Hospital. 
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Here we have two types of nursing preparation go- 
ing on side by side, that of the regular nurse and that 
of the practical nurse. A further question concern- 
ing the financing of the state board of nurse examiners 
— does the State Nurses’ Association have a special 
fund from which the State Board of Nurse Examiners 
is financed ? 

Sister M. Athanasius : 

Yes, the fees of the applicants supply sufficient funds 
to pay the salaries of the members of the state board 
of nurse examiners. Any surplus resulting from the 
collection of fees remains in the state treasury. Until 
three years ago, the State Nurses’ Association con- 
trolled these funds. At the present time, however, the 
State Nurses’ Association has no control over funds 
collected from fees of applicants paid to the state 
board of nurse examiners. 

Chairman: 

Would someone volunteer information concerning 
the State League of Nursing Education ? 

Sister Helen, Mercy Hospital, Baltimore, Maryland: 

We do not have much to do with the League for 
the reason that the meetings are held at night, and the 
Sisters cannot attend. Of course, if they were held 
in the hospital, it would be possible for the Sisters to 
attend. 

Chairman: 

The state board of nurse examiners makes certain 
requirements which for the most part have actually 
been dictated by the National League of Nursing 
Education. The National League of Nursing Edu- 
cation thus has control of the educational policy of 
the state. It seems important that there should be a 
Sister interested in this special activity, in order ef- 
tectively to assist in the development of acceptable 
educational policies for the State of Maryland. 
Sister Helen: 

Sister Hildegarde is a member of one of the Com- 
mittees of the State League of Nursing Education. 
Sister Hildegarde: 

It would undoubtedly prove of valuable service to 
the Catholic schools of nursing of Maryland if a 
qualified Sister visitor might examine the schools. The 
Catholic Hospital Association might consider sending 
such a counselor to call upon our schools of nursing. 
Sister Madeline, St. Agnes Hospital, Baltimore, Mary- 

land : 

I wish to speak on behalf of the Jenkins Memorial 
Hospital which is in reality attached to St. Agnes Hos- 
pital. In this hospital may be found trained practical 
nurses. A one-year course is offered but because of the 
ever-increasing number of such practical nurses, the 
course was changed to a two-year course. Three years 
ago the school was discontinued and at the present 
time, the hospital engages only graduates of its own 
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school. Eighty per cent of the hospital is occupied 
at all times. 
Chairman : 
What kind of patients do you have? 
Sister Madeline: 

Cancer patients comprise about ten per cent of the 
total, nephritis patients about thirty per cent, pa- 
tients with various bone conditions thirty per cent, 
and different other conditions make up the balance. 
Chairman : 

You will observe that there is much material here 
for special psychiatric training in the various phases 
of a patient’s life. Such material can be used to great 
advantage in the training school of St. Agnes Hospital. 
There is provided, further, a very fine opportunity 
for teaching this specialty in the new nervous and 
mental hospital. In very few sections of the country 
can there be found situations such as this. This op- 
portunity should by all means be utilized to the fullest. 
The next state is Michigan. Who will speak for Michi- 
gan? 

Sister M. Fidelis, Mercy Hospital, Manistee, Michi- 
gan: 

About three years ago some of our schools of nurs- 
ing were closed. Due to financial conditions we were 
forced to close our schools of nursing, and to open 
schools for the preparation of trained attendants. This 
development has been most satisfactory. The state laws 
of Michigan require for this type of school that the 
student be nineteen years of age, have an eighth- 
grade education, and one year of training. Subsequent 
to this period of training, the state board of nurse ex- 
aminers prescribes an examination. We have set down 
two rules for the conduct of these schools, (1) not 
more than ten students are admitted to a class, (2) 
students from the home city are not accepted. 

I wish to mention, further, that in Michigan we have 
two state schools of nursing, one in Detroit and one in 
Grand Rapids. The school of nursing in Detroit is a 
two-year school of nursing, while the one at Grand 
Rapids provides a one-year curriculum. Some schools 
send such students to a hospital with which they have 
close relations for an additional year of intensive study 
before their course is completed. 

Sister M. Stella, St. Joseph’s Hospital, Ann Arbor, 

Michigan: 

All Sisters of Mercy of the Union of the province 
of Cincinnati have developed relations with Mary- 
grove College of Detroit and with Our Lady of Cin- 
cinnati College, Cincinnati, Ohio. In this arrangement 
there are several very intricate relationships. 
Chairman: 

This is an unusual arrangement —the idea of 
schools of nursing combining to give certain theoretical 
courses. 

Same Sister : 
We find that such an arrangement has raised the 
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standards in our various hospitals. Our student enroll- 
ment has increased quite noticeably. It has been most 
successful though we have maintained this school for 
one year only. During the first year we sent only one 
Sister to this central school. During the second year 
however, fifteen students were assigned to attend. We 
divided the class of freshmen nurses, retaining only a 
few at home in the local unit. We sent the balance of 
the class to the Detroit school of nursing (the central 
unit). The student nurses who attend the Mercy 
School of Nursing in Detroit return to the local unit 
to complete the remaining two years of the curriculum. 
They are graduated from the central unit — the Mercy 
School of Nursing in Detroit. 

Chairman: 

To what extent do the colleges or universities co- 
operate with the Mercy School of Nursing in Detroit ? 
Same Sister : 

We are affiliated with the Mercy College at Cin- 
cinnati which is chartered to confer degrees. Wayne 
University also makes available some of its facilities. 
Chairman : 

The Sisters have thus combined into one solution 
a number of very difficult problems. This solution is 
indeed unique. 

What special problems in the field of Nursing Edu- 
cation are found in the State of Minnesota? 


Sister Charlotte Rose, St. Cloud’s Hospital, St. Cloud, 

Minnesota: 

There are five members on the state board of nurse 
examiners in Minnesota, one of whom is a Sister. 
Fortunately this Sister has been a member of the 
board for some years and recently was reappointed 
by the Governor. 

Chairman : 

Is the State League of Nursing Education very 

fluential in your community ? 


Sister Charlotte Rose: 

At a recent meeting of our schools of nursing we 
were advised to withhold action with respect to the 
proposed curriculum until the results of the biennial 
meeting of Los Angeles became known. The influence 
of the State League of Nursing Education is without 
doubt very strong in our state. The appointment of an 
educational director for our own Sisterhood was a 
welcome development. Her advice is very much ap- 
preciated. Unly two schools of nursing remain in our 
vicinity and these schools are expected to supply 
nurses for all the demands of the community. This de- 
mand, however, cannot be met. We are constantly re- 
ceiving calls from the surrounding community for 
private-duty and institutional service which must be 
referred to the city for answer. In St. Paul and Min- 
neapolis the eight-hour day is in force. Many gradu- 
ate nurses refuse to go into the surrounding country 
for practice. This makes it extremely difficult and 
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impossible many times to supply the calls which we 
have for nurses. 
Chairman: 

What is your relationship with St. Scholastica’s 
College ? 

Sister Charlotte Rose: 

St. Cloud’s School of Nursing and St. Scholastica’s 
College are closely related but no formal affiliation 
has been developed with any college. We are fortunate 
to secure as teachers in some subjects faculty members 
from St. John’s College and for these courses college 
credit is granted. The Benedictine Fathers co-operate 
wholeheartedly in this development. 

Chairman: 

Is there not some relationship between your school 
of nursing and the college ? 
Sister Charlotte Rose: 

None whatever, Father. 
Chairman: 

Mississippi has no Catholic hospital nor school of 
nursing. Will someone present briefly the conditions 
in Missouri? 

Sister Geraldine, St. Mary’s Hospital, St. Louis, Mis- 
sourt: 

St. Louis has become a dominant influence in the 
schools of nursing. St. Louis University has added a 
new division called “The Division of Health and Hos- 
pital Services’ which includes courses in laboratory 
technology, radiological technology, physical-therapy 
technology, and also in dietetics. I am associated with 
the basic professional courses which are given at the 
St. Mary’s Hospital Unit of the St. Louis University 
School of Nursing. The University School of Nursing 
enjoys associate membership in the Association of 
Collegiate Schools of Nursing. 

We have experimented with the 44-hour week during 
the past year, our freshman curriculum being con- 
ducted on this basis. We found that during the first 
semester after academic requirements had been ful- 
filled not more than three hours per day were left for 
hospital work. During the summer, of course, when 
formal class sessions terminate, the students will have 
greater opportunity for longer service in the hospital. 
At this time it is a little early to say whether we are 
turning out poorer or better students. 

The interest of the student is greatly heightened 
upon entrance into the clinical work of the hospital. 
This program is being handled separately and on an 
academic basis. We offer 70 semester hours during the 
three-year period. We are planning experimentally to 
change this to 75 hours during the coming year. When 
the students complete the prescribed three-year cur- 
riculum, this record cf performance is recognized on a 
60-hour semester basis by the University. 
Sister M. Loretto, St. John’s Hospital, St. 

Missouri: 
In Missouri 


Louts, 


also we have a Sister on the state 
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board of nurse examiners, Sister M. Giles of St. Jos- 
eph’s Hospital, Kansas City, Missouri. In addition, 
one Catholic girl is a member. 

Chairman : 

Can you tell us anything about the League meet- 
ings and something more about the student with ad- 
vanced collegiate-entrance requirements ? 

Sister Geraldine : 

We are not active in the meetings of the League due 
to the fact that the meetings are held at night and it is, 
therefore, impossible for us to attend. 

We feel that students must take the regular three- 
year course regardless of their advanced standing. 
Chairman: 

Therefore, you do not curtail your regular course 
as may be found in some states such as in Maryland 
where six months are deducted for a complete col- 
lege education before entering nurses’ training. 

Sister Aniceta: 

We are on the threshold of requiring two years of 
college as a prerequisite. The student should have suf- 
ficient college preparation that will contribute to her 
nursing education; that is, she should have com- 
pleted the basic sciences and perhaps touched upon 
other fields of curricular content. 

Chairman: 

Will someone volunteer to speak for Montana? 
Sister Magdalen, St. Patrick’s Hospital, Missoula, 

Montana: 

There are five Catholic schools of nursing open in 
the State of Montana: Those located at Anaconda, 
Helena, and Kalispell were forced to close. Our five 
Catholic schools of nursing are located in the follow- 
ing cities: Miles City, Butte, Great Falls, Billings, and 
Missoula. There are five members in the state board 
of nurse examiners for Montana, two of whom are 
Sisters. I was greatly interested in your remarks cons 
cerning higher education for the Sisters, in particular 
concerning pursuit of studies leading to a higher de- 
gree. You appreciate that not all of us are fortunate 
enough to have at our disposal the facilities of a 
Catholic university or college. 

Chairman: 

What is your attitude toward the co-operation. of 
Catholic and non-Catholic institutions in the same 
educational program ? I do believe that there are prob- 
lems of a very serious character involved in such plans 
of co-operation. I am aware of the fact that there 
are not a sufficient number of Catholic colleges to 
supply the demands of our Catholic schools of nurs- 
ing. I am also aware of the fact that such relation- 
ships with non-Catholic colleges do exist and are de- 
veloped upon most satisfactory bases to all con- 
cerned. The mind of the Church is, however, rather 
opposed to such developments. In Montana there are 
many reasons for satisfactory relationships existing 
between Catholics and non-Catholics. This state is a 
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perfect example of what can be accomplished when a 
Catholic takes part in the civic life of his community. 
This condition shows the beautiful relationship be- 
tween the Catholic and non-Catholic way of thinking 
and has not resulted in a submerging of the Catholic 
viewpoint but rather in an emergence of the Catholic 
viewpoint throughout the whole state. Let us pass 
on to New York. 

Sister Eugenia, St. Catherine’s Hospital, Brooklyn, 

New York: 

There are fifteen schools of nursing in the diocese 
of Brooklyn, four of these are Catholic. St. Catherine's 
School of Nursing has 102 students, four of whom are 
non-Catholic. 

All of our students have had four years of high 
school. We now have in addition three who have had 
six months of college, two who have one year of col- 
lege, and one applicant who has had two years of 
college. We have a diocesan priest from St. Joseph’s 
College who teaches apologetics, a priest from St. 
John’s University who teaches biology, while our 
chaplain who is associate Director of Health teaches 
religion, ethics, psychology, and sociology to the 
graduate nurses at Fordham University. St. John’s 
University provides an instructor in physiology and 
anatomy. One of our Sisters with a bachelor of science 
degree is instructor in chemistry, drugs, and solutions, 
operating-room technique, and ward teaching. Our 
laboratory technologist who has a bachelor of arts 
degree teaches bacteriology. A graduate nurse is in- 
structor in “principles and practice of nursing.” 

The officials of St. John’s University have assured us 
that it will not be long before some form of educa- 
tional affiliation can be effected. A gratifying develop- 
ment among our senior graduate nurses is the fact 
that all of them holding positions as head nurses and 
who received their nursing preparation when only one 
or two years of high school was required, have sup- 
plied these deficiencies and made up their full high- 
school course taking the examination prescribed by 
the state board of nurse examiners. These nurses were 
taught by our own Sisters from our various schools 
who generously gave of their extra time in order to 
make this possible. Our Reverend Chaplain assisted in 
this program. The New York state board of nurse 
examiners has in its membership one Sister. 


General Discussion 

Various other topics were discussed, in some cases 
in much detail and in other cases only in a general 
way. These topics concerned largely particular prob- 
lems in curricular administration; some special con- 
siderations with regard to the proposed new curricu- 
lum of the National League of Nursing Education; 
certain aspects of the problem of affiliation of Cath- 
olic schools of nursing with non-Catholic educational 
institutions; and various considerations incidental to 
the content of a course in ethics for student nurses. 
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Chairman: 

You will recall that a short survey of salaries in the 
hospital was made yesterday in one of the sessions on 
Hospital Administration. The results are now avail- 
able. Some truly remarkable and interesting conclu- 
sions are evident from the limited study which was 
made. Thus far, the data with respect to superintend- 
ents, assistant superintendents, accountants, superin- 
tendents of nurses, instructresses of nurses, and gen- 
eral-duty nurses —six positions —have been tabu- 
lated and summarized for presentation purposes. 

The maximum salary for the superintendent of the 
hospital was $7,000, the minimum, $1,000; while the 
average of the 156 replies was $3,516. For the position 
of the assistant superintendent, 152 replies were re- 
ceived. The maximum salary represented was $6,000 
and the minimum, $600, while the average was $2,- 
007. For the position of accountant, 145 replies were 
submitted, the result being a maximum salary of $3,- 
500, a minimum of $500, and an average of $1,529. 
There were 145 answers on the question of the salary 
of the superintendent of nurses. The maximum salary 
reported was $4,000, the minimum, $900, and the aver- 
age, $2,006.50. The position of instructress in the 
school of nursing was evaluated in 145 answers, the 
maximum salary reported being $3,600, the minimum, 
$800, and the average, $1,509. The general duty nurse 
receives a maximum salary of $2,440, a minimum of 
$440, and an average of $933. This report is, of neces- 
sity, rather short. It represents basic data on a sub- 
ject of special interest to us at this time. 

A further analysis of these averages indicates that 
the superintendent of the hospital receives an average 
of $300 a month. This corresponds very closely to the 
salary schedule of the Industrial Commission of Ohio. 
The reports submitted by the Sisters themselves are 
most acceptable and reveal a knowledge of salary con- 
ditions in a large number of communities. 

For the assistant superintendent of the hospital, a 
monthly salary of $167 is indicated. This, as you will 
note, exceeds the figure fixed by the Industrial Com- 
mission of Ohio. It would seem that you have a rather 
high regard for the accountants. The average exceeds 
the figure indicated by the Industrial Commission of 
Ohio by $271 annually. Similarly, for the position of 
the superintendent of nurses, the average monthly 
salary according to your figures is $165. This, too, is in 
excess by ten per cent of the recognized salary equiva- 
lent in Ohio. It would seem from the results of this 
very short study that the instructuress in the school 
of nursing fares very well. Your reports indicate that 
she receives a salary 25 per cent higher than indicated 
in the schedule. Similarly, for the general-duty nurse, 
you have been more generous. 

It is possible to study these tables at greater length 
and indicate more in detail the actual frequencies 
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under the various positions. The significance of the re- 
sult in every case is a pronounced one, the averages 
falling well within the middle range. Time does not 
permit us to present the data on other positions. (For 
the complete study of this survey, see the July, 1936, 
issue of HospiraL Procress, pp. 266-82.) 

The subject matter of the program for this Institute 
concerns Nursing Education. Let us, therefore, re- 
sume our discussion on these various topics. 

The Councils on Nursing Education for the United 
States and Canada held a meeting on March 21, 22, 
and 23, at which much of the material which has been 
discussed was considered at great length. At the end 
of that meeting, a resolution was formulated. The 
Executive Board thought it wise before approving this 
resolution to find out if there are any Sisters who 
have pronounced views against it. The resolution is 
this: 

The two Councils on Nursing Education of the Catholic 
Hospital Association of the United States and Canada 
unanimously resolve as follows: 

1. That they endorse the efforts of the National League 
of Nursing Education for the promotion of a more ade- 
quate preparation of the nurse. 

2. That they approve as an objective in Nursing Educa- 
cation and as the immediate program for some schools the 
suggestion made by the Curriculum Committee of the Na- 
tional League of Nursing Education requiring two years 
of prenursing preparation for admission to schools of nurs- 
ing. 

3. That they suggest, however, the impracticability of 
demanding that all schools of nursing enforce immediately 
and uniformly a preparatory two-year collegiate admission 
requirement. 

4. That they point out the great and imminent danger 
to public welfare, te education and to the nursing profes- 
sion which must necessarily arise from a multiplication of 
practical nurses; which multiplication, the Councils be- 
lieve, will be the necessary and inevitable result from an 
impractical elevation of admission requirements to all 
schools of nursing. 

5. That they question the recommendation of the Curri- 
culum Committee of the National League of Nursing Edu- 
cation with reference to the 44-hour week for our schools 
of nursing; the Councils believe that for the present such 
a limitation is impractical and suggests instead that a 48- 
to 50-hour week, inclusive of all scheduled class exercises, 
be regarded as a practical standard for a period of three 
years, after which time the schools should be better ab!e 
to determine the feasibility of effective professional educa- 
tion in nursing based on a 44-hour week. 

The subject is now open for discussion. Who will 
volunteer ? 

General Discussion 

Various considerations included in this resolution 
were discussed. The following summary indicates quite 
completely the topics touched upon in this discussion: 

1. The advisability of adopting the two-year col- 

legiate-entrance requirement in small schools of nurs- 
ing in rural communities ; 

2. The shortage of graduate nurses in rural com- 

munities ; 

3. The opposition encountered years ago when the 

use of white habits for Sisters was advocated ; 
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4. The official action of the National League of 
Nursing Education with respect to the newly revised 
curriculum ; 

5. The parliamentary procedure to be followed 
with respect to the adoption of the newly revised cur- 
riculum by the National League of Nursing Educa- 
tion; 

6. The relative position and importance of Cath- 
olic schools of nursing in the field of Nursing Educa- 
tion in the United States; 

7. The effect of this resolution upon schools of 
nursing in Canada; 

8. The fear that the time (44-hour week) is too 
short for the professional development of the nurse; 

9. The reduction of four hours per week in clinical 
experience is the equivalent of three months; 

10. Less opportunity for the development of nurs- 
ing skills; 

11. The necessity for emphasis upon “nursing art” 
rather than upon “nursing skills” ; 

12. The status of a course in ethics in the Catholic 
school of nursing: 

13. The procedure followed in evaluating a college 
or university for accrediting purposes and in particular 
in determining the effectiveness of the methods used 
by the administrators of such a university or college 
in achieving its objectives and in giving full effect 
to its policies. 

Chairman: 

Concerning a course in ethics, it seems to me that it 
would be denying our own objectives if we allowed 
subjects to be taught in our schools of nursing that 
would not be Catholic. It seems further that the Cath- 
olic Hospital Association through its Councils on 
Nursing Education and with the advice and counsel 
of many individuals, and, perhaps, other agencies 
should formulate its own course in ethics. Do you wish 
that to be by special resolution or do you wish to have 
it added to the previous resolution? The final form of 
this resolution is as follows: 


The two Councils on Nursing Education of the Catholic 
Hospital Association of the United States and Canada 
unanimously resolve as follows: 

1. That they endorse the efforts of the Natioral League 
of Nursing Education for the promotion of a more ade- 
quate preparation of the nurse. 

2. That they approve as an objective in Nursing Educa- 
tion and as the immediate program for some schools the 
suggestion made by the Curriculum Committee of the Na- 
tional League of Nursing Education requiring two years 
of pre-nursing preparation for admission to schools of 
nursing. 

3. That they suggest, however, the impracticability of 
demanding that all schools of nursing enforce immediately 
and uniformly a preparatory two-year collegiate admission 
requirement. 

4. That they point out the great and imminent danger 
to public welfare, to education, and to the nursing pro- 
fession which must necessarily arise from a multiplication 
of practical nurses; which multiplication, the Councils be- 
lieve will be the necessary and inevitable result from an 
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impractical elevation of admission requirements to all 
schools of nursing. 

5. That they question the recommendation of the Curri- 
culum Committee of the National League of Nursing Edu- 
cation with reference to the 44-hour week for our schools 
of nursing; because of the danger to the adequate develop- 
ment of the nursing art, the Councils believe that for the 
present such a limitation is impractical and suggest instead 
that a 48- to 50-hour week, inclusive of all scheduled class 
exercises, be regarded as a practical standard for a period 
of three years, after which time the schools should be 
better able to determine the feasibility of effective profes- 
sional education in nursing based on a 44-hour week. 


Sister Agnes, St. Francis Hospital, Freeport, Illinois: 
This resolution deals with certain general policies. 
These general considerations apply alike to all hos- 
pital schools of nursing. It seems to me, however, that 
ethics as understood in this connection is a question 
characteristic of Catholic schools of nursing, and 
should be settled as a special issue. 
Chairman: 

I think that this phase of the question constitutes 
the strongest point of argument. Will someone put it 
in the form of a motion? 

Sister Helen, Mercy Hospital, Baltimore, Maryland: 

I move that this resolution as amended be approved 
by this Institute for transmission to the National 
League of Nursing Education as a recommendation. 

Motion seconded. 

Chairman: 

It has been moved and seconded that this resolution 
as amended be transmitted to the National League of 
Nursing Education as the opinion of this Institute. 

Upon vote, the motion was unanimously carried. 


Upon motion duly made and carried, the Chairman 
was empowered to transmit this expression of the In- 
stitute to the officers of the National League of Nurs- 
ing Education. 

Intermission. 

Chairman: 

The time is growing short, and I am most anxious 
to report to you the results of the Councils’ program 
of school inspection. I can summarize very quickly 
what has happened and why it has taken so long. 
Through the generosity of Sister Helen Jarrell and 
Sister Henrietta and their respective superiors, 
Reverend Mother Kelly and Reverend Mother Con- 
cordia, the central office of the Association was granted 
the service of these two Sisters. Sister Helen Jarrell 
and Sister Henrietta contributed a month of their 
time on a full-time basis. They reviewed the reports 
of 116 schools and in the course of this review added 
their impressions and formulated an evaluation of 
the individual schools on the basis of the evidence ap- 
pearing in the reports submitted by the examiners. 
These evaluations were transcribed and are now ready 
for distribution. Conclusions and recommendations, 
however, must still be added. 

When the Sisters had progressed in this project to 
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that point and had made a report of the same to the 
meeting of the Councils on Nursing Education held 
in St. Louis on March 21, 22, and 23, the desire was 
expressed to give more effectiveness to this report 
through the development of a system of evaluation 
which system should enable the directors of the schools 
to know more definitely the opinion of the Councils 
regarding the status of the school. 

You will recall that in the Institute on Nursing 
Education held three years ago, the project was begun. 
A booklet entitled, Topics for School Survey was pre- 
pared for this inspection program. This booklet con- 
tained an analysis of the school of nursing in terms 
of standards of Nursing Education prepared by the 
Association in 1931. The various factors outlined 
therein enter into the determination of the excellence 
of the school of nursing. 

The reports submitted by the examiners especially 
the form particularly designed by this project were 
submitted to study individually and collectively. The 
results were tabulated and summarized. The reviewers, 
Sisters Helen Jarrell and Henrietta, desired to evalu- 
ate these various factors, topics, and subtopics which 
constitute the analysis of the school of nursing. Thus 
there was prepared for preliminary use a Tentative 
Manual of Grading Procedure. This tentative manual, 
a copy of which has been distributed to you, is not 
final and for that reason it is marked, “Uncorrected 
and Preliminary.” Further study is necessary, in order 
to establish some of the valuations here included. 

It was my plan to present this to you in detail, to 
explain fully the various features of this manual, to 
set forth the reasons for the schemes of evaluation 
employed in various sections of this manual. Un- 
fortunately time does not permit for the carrying 
out of this resolve. 

As an illustration, let us consider the section de- 
voted to “Entrance Requirements.” You will note 
that this section is divided into six parts, A, B, C, D, 
E, and F. These various subdivisions of the general 
topic “Entrance Requirements” are as follows: 

A. Records 

. Admission 
. Standards of Selection 
. Mechanism of Selection 

’. Procedures 

*. Effectiveness of Admission Policy 

For each of these headings a grade of 100 per cent 
is assigned. This measure of 100 per cent is sub- 
divided in the case of “A. Records” into the following: 

Forms and Documents in Use 50 per cent 

Filing 20 per cent 

Application and Transcript 30 per cent 

Suppose, for illustration, that a school makes a 
grade of 30 per cent for the “Forms and Documents” 
and has an acceptable filing system which merits a 
grade of 20 per cent, and suppose, further, that for 
“Application and Transcript” it merits a grading of 
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20 per cent. Thus under the heading “A. Records” it 
would receive 30+ 20+ 20 or a total of 70 per cent on 
this factor — out of a possible 100-per-cent rating. 

In addition, the Councils determined upon a profile 
map as a more effective means of presenting visually 
the results of this plan of evaluation. This profile map, 
taken over from the North Central Association plan 
of school inspection, is a scheme of evaluation already 
in use. The various headings indicated across the top 
of the map correspond with those found in the “Tenta- 
tive Manual of Grading Procedure.” The Councils ex- 
pressed the desire to continue the development of 
this scheme. 

As an illustration this particular school whose 
ratings are included in this model is an actual school. 
You will note that a high grade is assigned on the 
“approval” of its hospital (the American College of 
Surgeons, American Medical Association, etc.). The 
approval of a school, however, is not so high—a 
grade of 60 per cent being assigned on “Executive 
Officers” and similarly, low grades for other topics 
under this heading. It appears to have a very high 
grade on its library, a similar grade on the arrange- 
ment of its laboratory facilities, etc. As a final analy- 
sis one can very readily observe that there are a fair 
number of excellencies, some shortcomings, and some 
factors that lie wholly within excellencies, while others 
may be found in the lower section of the map. It is 
the plan of the Councils to present as part of the re- 
port of each school, such a profile map on which would 
be graphically presented the various ratings of topics 
together with gradings of the major factors. It will 
be possible thus to establish median figures for all of 
the schools, and determine upon this project as the 
beginning of subsequent examinations. While some of 
the Sisters may regard these data as out of date, our 
Association voted at the time to regard these data as 
basic, determining in each case so far as it is possible 
the base line by which re-examinations may be meas- 
ured. It will thus seem that these data will serve ad- 
mirably and accurately the purposes here outlined. 
The deterioration in the school can be graded on the 
base line established from these data. Similarly, the 
progress of a school as a whole on the basis of a single 
factor or subdivision of a major consideration may 
readily be determined. 

The directresses of the schools of nursing wish to 
know what has been done with these various reports. 
We have continued the study of these same schools, 
the results of which are then referred to the Councils. 
The Councils are not as yet prepared to render a 
formal report. This is due largely to the fact that for 
several years past sufficient financial support was not 
available. In addition, it is not possible to have made 
available to the central office Sisters qualified to do 
this work. This is a project which should be carried on 
by the Sisters themselves not by the central-office staff 
alone. 
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Similar programs of activity have been undertaken 
by other professional bodies, the North Central Asso- 
ciation in relation to general education, the Ameri- 
can Medical Association with regard to medical 
schools, and the Association of Collegiate Schools of 
Nursing for some collegiate schools of nursing. In these 
various programs, members of the particular profes- 
sion carried on the inspections and the studies result- 
ing from them. It is for this reason that the Sister 
nurse educators should assume direct responsibility 
for the completion of this project. 

Sister Henrietta: 

May I report what happened in the meeting of the 
Councils last evening? The Sisters felt that they would 
like to form a grading agency within the Catholic 
Hospital Association. As you know, these various 
inspections of Catholic schools of nursing were ac- 
complished by Sisters who were appointed by their re- 
spective Mothers General and Provincial. This can 
serve as the beginning of such an agency. 

The result of this discussion last evening was the 
following : 


EXCERPT OF MINUTES OF JOINT MEETING COUNCILS ON 
NURSING EDUCATION OF THE CATHOLIC HOSPITAL 
ASSOCIATION — SATURDAY, JUNE 13, 1936 
Special Committee of School Inspectors for the United 

States: 

The Council on Nursing Education for the United States 
recommends to the Executive Board of the Association the 
creation of a Committee of Nursing Examiners, not smaller 
than ten persons, to function at a time yet to be determined, 
to make an extensive study of the examiners’ reports now 
available in the central office of the Association, and to give 
careful study to an enlarged inspection program for Catholic 
schools of nursing which program is to begin in November, 
1936. 

On motion made by Sister Helen Jarrell and seconded by 
Sister Mary, this recommendation was unanimously approved. 


In the course of this discussion, the Sisters touched 
upon many other considerations that would enter into 
the adoption of such a program. Some of these points 
are the following: 

a) The desirability of securing competent persons 
for such a Committee; 

b) The necessity for providing a week of intensive 
study on the technique of inspection ; 

c) The selection of inspectors for various sections of 
the United States; 

d) The finances required for a project of this kind; 

e) The necessary office and secretarial service ; 

f) The element of time especially as regards in- 
dividual Sister inspectors ; 

g) The co-operation of the Reverend Mothers 
General and Provincial ; 

h) The presentation of this project to the Most 
Reverend Members of the Hierarchy for the purpose 
of acquainting them fully with the nature and scope 
of this program. 
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In perusing the roster of nursing-school inspectors 
which may be found in the Convention Program pub- 
lished by the Association each year you will find the 
names of the Sisters who have been selected by their 
respective Mothers General and Provincial for the 
work of school inspection. It occurred to the members 
of the Councils that ten Sisters appointed for a period 
of six months could complete the inspection of the 
Catholic schools of nursing in the United States. We 
estimated that it would require about three days for 
the examination of one school. Expenses incidental to 
this project, especially traveling expenses for the Sis- 
ter inspectors, could be lessened considerably if Sis- 
ter inspectors for particular localities could be held 
responsible for the schools in their vicinity. 


Chairman: 

The proposal of the Joint Councils is before you 
for discussion. My comments are these, that if the 
Sisters are really in earnest in effecting means for 
the improvement of their schools through a Catholic 
agency, they should follow the recommendation of 
the Association’s Councils on Nursing Education. This 
implies, of course, that proper permissions be obtained 
from their respective Reverend Mothers General and 
Provincial for the period of time indicated — six to 
nine months — for the purpose of examining schools 
of nursing. Such examiners, when finally determined 
upon, should assemble at some convenient point for 
the study of the inspection procedure for schools of 
nursing. After a period of intensive study they would 
go to the schools of nursing assigned to them for ex- 
amination. 

The information and especially the conclusions of the 
study of the data now available in the office should 
be used as a basis for new examinations or for re-ex- 
aminations. This is briefly the outline of the plan. I 
think it is a very courageous plan, and, I am sure 
that the Sisters could acquaint themselves very well 
with conditions in our Catholic schools of nursing. In 
summary, this is the project which the Association’s 
Councils are recommending to you. Some of these con- 
siderations require the approvai of the Most Reverend 
Members of the Hierarchy who are very greatly in- 
terested in the work being done by our Catholic schools 
of nursing. It is just possible this year we may be able 
to finance this project. Additional secretarial help will 
be necessary, also additional office space. As indicated 
before by Sister Henrietta, the Sisters chosen for this 
special work of inspection and counseling should be 
Sisters who have already shown that they are able to 
carry a great deal of responsibility besides having the 
requisite knowledge concerning nursing-school tech- 
nique. 

The Councils have recommended this action to the 
Executive Board, but as yet no approval has been 
given. The question is now open for discussion. It 
might be well if someone make a motion that this be 
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approved, in order that a decision may be more 

readily reached. 

Sister Lucina, St. Francis Hospital, Maryville, Mis- 
sourt: 

I move such action. 

Sister Hildegarde: 

I second it. 
Chairman: 

The motion has been made and seconded that the 
suggestion of the Association’s Councils on Nursing 
Education be approved by those attending the In- 
stitute. The question is now open for discussion. | 
wonder if the members of the Councils will talk first. 
Sister Edward Mary: 

I would like to know what about the schools which 
do not take part in the inspection. 

Chairman: 

My thought would be this, the schools about which 
we have evidence, should be re-examined first since 
from these schools we have secured the data upon 
which the base line has been determined. The Com- 
mittee of Nursing School Examiners would then ex- 
tend its activities to other Catholic schools of nurs- 
ing who have not yet been formally examined. 
Sister Edward Mary: 

As regards the inspectors, are they to be paid? 
Chairman: 

In answer to your question Sister, I can supply the 
experiences of other Associations engaged in projects 
of this kind. The examiners for the American Medical 
Association are not paid a per diem. Their expenses, 
however, are taken care of. In the North Central Asso- 
ciation, the expenses of the inspectors are paid and in 
addition a rather liberal salary is provided. The cost 
to the college of an inspection by the North Central 
Association is $400. 

In the inauguration of a project of this kind, the 
Reverend Mothers General and Provincial should be 
benefited by the contributed services of the Sisters. 
This would lessen the expense of the inspection of an 
individual school of nursing. If, however, there are left 
over any funds after expenses are paid, it might be 
possible to give a small per diem salary. 

The opportunity for the inspector of a project of 
this kind is a great one. It would set a precedent. 
A Catholic agency would have developed within itself 
its own examination plan and in addition, the Sisters 
themselves would have carried on the project. The 
project itself would redound to the credit of the Asso- 
ciation and it certainly would strengthen the position 
of the Association’s Councils on Nursing Education. 
With the experience thus gained, the Councils on Nurs- 
ing Education would have at their disposal a corps of 
Sisters who could successfully present the various as- 
pects of Nursing Education and school administra- 
tion and who could in addition provide a service in 
educational counseling which I am sure is very much 
needed at the present time. 
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Sister Visitation: 
Each school should be most anxious to have an ex- 
amination by a Sister from the outside. In my opinion, 
it would mean a great deal to the director of the school 
to have an outside Sister examine the school. It seems 
to me, further, that if we do not do something of this 
nature about our schools we will be forced to do so 
within the next two or three years. 
Sister Mary: 

I would be very glad to welcome a Sister to dis- 
cuss the problems of our school of nursing. I think 
we should learn a great deal by comparison. It is only 
through opportunities such as this for constructive 
criticism and educational counsel that an individual 
school can grow. I think the director of a school of 
nursing can gain much advice from a school visitor. 
Chairman: 

Do I hear any opposition to this proposal? The 
motion is before you. 

It was moved by Sister Lucina of St. Francis Hos- 
pital, Maryville, Missouri, and seconded by Sister 
Hildegarde that the proposal of the Association’s 
Councils on Nursing Education be approved by this 
Institute. Those in favor signify by saying, “Aye.” 

This motion is carried and I am accordingly carry- 
ing it as a recommendation from this meeting to the 
Executive Board of the Association. 

Vother Concordia: 

We could make a sacrifice for the great cause and 
allow the Sisters six or nine months to examine schools. 
I think we should be just as ready now as a few years 
from now. I think it would help us very much and 
draw us closer together to have other Sister inspectors 
come. We would derive much from this program. 
Chairman: 

One of the chief benefits is that we 
available under our own control 


will have at 
reliable and 


least 
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complete information about Sisters’ schools of nurs- 
ing. This as you know we have not had in the past. 
Mother Concordia: 

I think it is a step forward. 
Chairman: 

Do you think that we will be able to develop a 
group of Sisters who will be successful and will repre- 
sent the Association creditably ? 

Mother Concordia: 

I think that we could. 
Chairman: 

Would you accept the nomination? The Councils 
have prepared a tentative list of Sister visitors from 
whom a group of ten might be selected to carry out the 
inspection work. I do not think it would be wise 
to write to a Mother General and ask her to send the 
Sister. Would you want us to designate a particular 
Sister ? 

Mother Concordia: 

I might have an objection to sending that particular 
Sister. 

Chairman: 

You mean that you would say, “I think I would like 
to co-operate with you but I cannot send the Sister 
that you mention. Would you please send in another 
name?” These things are a little new in a religious 
organization and I do not see, however, why we should 
not be able to carry out this sort of program. As in- 
dicated before, we will assemble these ten Sisters for 
intensive study for a period of ten days or more. 

Before concluding, I should like to secure from 
this group an endorsement that we continue the Nurs- 
ing-Education program of 1933 and of the activity of 
the past year. Are we going to adjourn this Institute 
without telling the Councils that we endorse their 
work ? 

Sister Hildegarde: 
I think it is the most marvelous project that an As- 
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sociation can undertake. Teaching Sisters have told 
me that they wish they could have something like this 
in their schools and colleges. I move that the program 
of the Association’s Councils on Nursing Education 
be re-endorsed and that the Councils be encouraged to 
continue their work. 

Sister Marie Immaculate Conception: 

I second that motion. 
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Chairman : 

It was moved and seconded that the program be re- 
endorsed and that the Councils be encouraged to con- 
tinue their work. 

All those in favor signify by the usual sign. 

Motion carried. 

Meeting adjourned at 5:30 p.m. 


Nursing Education in Relation to 
General Education 


YOUR concern relative to the place of general edu- 
cation in the scheme of education for nursing is an 
interest in full consonance with the great movement 
which for a number of years has been stirring all 
levels of education beyond, the elementary grades 
throughout the United States. Indeed nursing edu- 
cation today has set forth on an interesting quest for 
certain values and objectives along paths already ex- 
plored by other travelers seeking the same destina- 
tion. It is the route by which a craft becomes a pro- 
fession. As nursing education moves steadily forward 
toward the goal of establishing nursing on a higher 
level, much can be gained by studying the experiences 
and the testimony of those travelers who have gone 
before, the doctors, the lawyers, the dentists, and the 
engineers. To a considerable extent they have pre- 
pared the way and proved the soundness of certain 
fundamental approaches to the problem. 

I. Present Status of Nursing Education 

Any consideration of the problems implicit in the 
development of nursing education naturally falls into 
certain divisions. Let us first endeavor to define the 
position of nursing education today. Where is it on 
this “route to becoming a profession’? Second, I 
should like to call your attention to the guideposts 
that have been set up by the professions of medicine, 
law, dentistry, and engineering. Can they serve to di- 
rect the course of nursing education? Third, I wish, 
with some degree of temerity, to anticipate the changes 
which will be desirable as nursing progresses further 
and further along the professional highway. What 
changes in nursing education can we expect within 
the not-far-distant future, especially as they relate 
to the field of general education ? 

Booker T. Washington used to tell the story of a 
sailing vessel which without realizing its exact loca- 
tion was becalmed off the mouth of the Orinoco River 
in South America. Finally one day another vessel was 
sighted at some distance. The captain of the distressed 
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ship signalled that they had been without fresh water 
for a number of days and that they were all about to 
perish with thirst. The ship in the distance wigwagged 
back the strange message, “Put down your bucket 
where you are.” Thinking that there was a mistake 
the distressed captain repeated the sorry plight of him- 
self and his crew, and begged the ship if possible to ap- 
proach near enough so that they could send some 
fresh water. Back again came the laconic answer, “Put 
down your bucket where you are.” This time several 
members of the crew hastened to the side of the ship, 
cast out a bucket and drew up a bucket full of spar- 
kling fresh water! Without realizing it they had been 
for days off the mouth of the great Orinoco River, 
which sends its stream of fresh water far out into the 
ocean. 

What we need to do in all fields of education today 
is to put down our buckets where we are. The chances 
are that we shall find a great deal of fresh water fed 
by the great stream of past experience which we may 
well use for sustenance while we consider what are the 
next steps in the evolution of so promising a field as 
nursing education. 

Broadly speaking nursing education is organized in 
special schools supplementary to hospitals of some 
size and consequence. The facilities for laboratory, 
classroom, and library are largely incidental to the 
hospital as a going organization. A large proportion of 
the teachers take time off from their main responsibil- 
ities to carry on the instruction. The curriculum is 
technical but elementary in character. General edu- 
cation is ordinarily conspicuous by its absence. 

So much on the debit side. There are some corre- 


sponding advantages, one of which I believe to be of 


greater importance than most educators realize; 
namely, the opportunity which the prospective nurse, 
while a student, has to come into intimate contact 


with actual conditions in the vocation which she has 



















































312 





chosen for a lifework. In general the nurse is engaged 
in the same type of duties the day following gradu- 
ation as she was on the day prior to graduation. The 
transition from nursing school to nursing service is 
relatively easy—an observation which cannot al- 
ways be made about other fields of vocational work. 


Personality Necessary to a Nurse 
What the school of nursing should do in the prep- 
aration of young people for their later life depends 
very largely on what we expect these young people to 
be and to do following their graduation. When the 
matter is put in this rather blunt fashion our first in- 
clination is to assume that we mean only the success- 
ful performance of a number of routine techniques 
that are, of course, included in the course of study 
of any nursing school. No one, I am sure, is at all dis- 
posed to question the importance of technical knowl- 
edge thoroughly practiced by the nurse. But it is to 
be remembered that the nurse goes into every type of 
home, rich and poor, rural and urban, cultivated and 
ignorant. She is constantly with people who have 
every conceivable interest in life. Ordinarily there is 
no lack of ability on the part of the nurse to follow her 
instructions and to perform her technical duties. If 
she fails to succeed it is not because she doesn’t know 
how to give a hypodermic but because she talks too 
much, because in her spare time she manicures her fin- 
ger nails endlessly, because she looks vacantly out of 
the window if her patient mentions the name of some 
modern book; because she is not acquainted with 
textiles and laces, because she is not interested in 
politics and a thousand other matters of personality 
and areas of more or less common knowledge. In other 
words, there is a constant necessity for a nurse to 
adapt herself not merely to a case of diabetes today 
and a broken limb next week, but to people in various 
stations in life and to people with quite divergent in- 
terests. I am convinced that it is the educated, culti- 
vated person who doesn’t become bored with nursing, 
who can share observations with her patient and the 
family in their own language on a thousand topics of 
the day, and who sees in her job an opportunity gently 
to guide those about her away from trivial things to 
those of abiding worth. I believe firmly, therefore, that 
if for the moment we consider nothing beyond success 
in nursing itself that the development of personality 
and widespread knowledge and interests on the part 
of people who enter this form of social service are at 
least equal in importance with technical skill. In other 
words, considered from its utilitarian value alone, ex- 
tended general education for the prospective nurse is 
not only worth while, but is fast becoming indispen- 
sable. 
But it is to be remembered that man does not live 
by bread alone nor even by the field of work on which 
he happens to depend for the material comforts of life. 
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Putting it crudely, we spend each day about eight 
hours at sleep and another eight hours at work. If my 
arithmetic is correct there remains another eight hours 
to be disposed of. I am not interested in anybody while 
he is asleep. I like to know how an individual goes 
about his work but if I am endeavoring to decide what 
a person is or what he will be I am far more interested 
to know what he does when he is not asleep or at work. 
It is the way in which the so-called leisure hours of 
one’s life, which happily are increasing for nearly all 
people, including those in nursing, are spent, that de- 
termine one’s success in living with his neighbors and 
associates and which develops or fails to develop a 
scheme of life that carries him confidently and buoy- 
antly on to the end. Speaking broadly, it is the edu- 
cated man or woman who sees in his work an opportu- 
nity for service but who comes fresh to his work each 
morning with a background of satisfying experience 
that is able to work out that balance so necessary to 
a well-rounded life. In other words, there is no such 
thing in the long run as success in nursing apart from 
success in living. 

In these short and somewhat trite observations I 
have tried to lay the basis of what seems to me to be 
not merely the desirability but the necessity of ex- 
tended general education for the successful pursuit of 
any vocation or profession, including that of nursing. 
General education is not, therefore, a competitor of 
technical education. The two are complementary. It 
is our business to fit them together into that well- 
rounded preparation which is necessary to a success- 
ful life. 


Are Present Standards Adequate? 

We must now ask ourselves whether the young 
women who enter our schools of nursing have been 
adequately prepared on the basis of the foregoing 
standards of general education and if not, whether 
the schools of nursing are providing the necessary 
supplementary work in general education for students 
who intend to follow this form of social service. The 
answer seems to be a very firm “no,” but scarcely any 
more firm than it has been for many other forms of 
vocational and professional curricula in American 
education. The fundamental difficulty seems to lie in 
our American educational system. We cannot consider 
the high school as the terminal point of this general 
preparation for intelligent participation in the world 
about us. The broader aspects, as well as the more 
precise implications of our civilization today, built 
as it is upon past ages, are carried into the first two 
years of the liberal-arts colleges. In most institutions 
of higher learning, specialization does not begin until 
the third year of college. European schools have long 
recognized that the period of general liberal educa- 
tion extends through the thirteenth or the fourteenth 
year of schooling, for in France there is the /ycée, and 
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in Germany the gymnasium. Upon the foundation in 
European schools, a professional education is built. 

The same belief in the value of continuing the gen- 
eral education beyond the high school has been one of 
the motivating forces behind the junior-college move- 
ment in America. The junior college is now generally 
considered as affording an opportunity to contribute 
to better citizenship by providing two years of gen- 
eral education designed to promote broader and better 
social understanding. Curricula for “social intelli- 
gence” in the junior college are being designed to give 
the student about to complete his general education a 
unitary conception of our developing civilization. 
Many liberal-arts colleges, and a few universities, have 
organized their curricula into upper and lower divi- 
sions to stress the general nature of the freshman and 
sophomore years. 

All truly professional training is begun after this 
period of general education, or concurrently with con- 
tinued general education. 

Medical education took the lead in 1914 by requir- 
ing college study preliminary to the study of profes- 
sional subjects: “at least one year of college work, 
including at least eight semester hours each of phys- 
ics, chemistry, biology, and German or French” as 
the minimum standard for admission to all Class A 
Medical Schools. In 1918, the requirement for pre- 
liminary college work was increased to two years of 
study, and this two-year minimum requirement is in 
effect today. 

Legal education followed medical education in de- 
manding at least two years of college study as a pre- 
requisite for admission to law schools. In 1921 the 
American Bar Association resolved that only those 
candidates should be admitted to the bar who had 
graduated from a law school which has “as a condition 
of admission at least two years of study in a college.” 
The Association of American Law Schools in 1921 de- 
manded one year of college work, beginning in 1923; 
and two years of college work, beginning in 1925 of 
all member law schools. 

In the field of dental education, the first dental 
school in the United States to set up an admission re- 
quirement of two years of college work was the School 
of Dentistry of Columbia University in 1916. At pres- 
ent, all dental schools require at least one year of col- 
lege work as an entrance requirement, sixteen schools 
require two years of college work, and one requires 
three years. 

Engineering education, unlike that of medicine, law, 
and dentistry, provides a general education more or 
less concurrently with professional education during 
the four or five years of training in an engineering 
school. “That cultural subjects should constitute a 
prescribed part of the curriculum seems to be generally 
accepted as a fundamental principle. At the present 
time, approximately nineteen per cent of the required 
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subjects of the engineering curriculum fall within this 
class, this being the average for institutions in the 
United States” (Report of the Investigation of Engt- 
neering Education, 1923-1929, Pittsburgh, 1930, So- 
ciety for the Promotion of Engineering Education, I, 
405). These cultural subjects include literature, his- 
tory, economics, modern foreign languages, philosophy, 
and political science. 

Because nursing education departs from the general- 
education ladder of our school system before the rec- 
ognized end of the general-education period, the end 
of the sophomore year in college, and because nursing 
education in its usual course of three years cannot 
begin to give as much general education concurrently 
with professional education as do the four-year col- 
leges of engineering, schools of nursing have not as 
yet reached the level of medicine, law, dentistry, and 
engineering. How much general education is required 
for entrance to a nursing school? The Committee on 
the Grading of Nursing Schools in 1934 reports, “Full 
high-school education or its equivalent is now accepted 
as an almost universal requirement for entrance to the 
nursing profession. A little more than half of the hos- 
pitals, however, are accepting the greater part of their 
of the high- 


aS many as 


students from among the less promising 
school graduates. Only 43 per cent draw 
half of their students from among those whose high- 
school standing was better than average” (Nursing 
Schools — Today and Tomorrow, New York, 1934, 
Committee on the Grading of Nursing Schools, p. 158). 

But nursing education is in the midst of a transition 
period. On every hand there is evidence that nursing 
education is raising the standards of nursing schools. 
Today's requirement of four years of high school as a 
prerequisite for admission represents a decided step 
forward. In 1932, one tenth of the students enrolled 
in nursing schools had not finished high school, and in 
1929, as many as one fourth of the nursing students 
were not high-school graduates. Within a period of six 
years, therefore, the percentage of nursing students 
who have a general-education background of four 
years of high school has been raised from 75 per cent 
to 100 per cent. 

II. Proper Type of General Education 
Second, as nursing education gains momentum in its 


progress upward and onward, what assistance and en- 


couragement can be gained by heeding the experience 
of the professions that have traveled this same route ? 
Assuming that nursing education must be built upon a 
foundation of general education, what should be the 
nature of that foundation? What type of education, 
what courses, what aims have other professions found 
to be of greatest importance during this period of gen- 
eral education ? 

There seem to be at least two warnings which should 
be heeded. First, general education must be nonutili- 
tarian; and second, there can be no short cuts. 
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The secretary of the Association of American Med- 
ical Colleges, Dr. Fred. C. Zapffe, at the last annual 
meeting of the Association of American Colleges, 
called the attention of college educators to the non- 
utilitarian aspect of a general education: 

“There has been so much misunderstanding as to 
just exactly what the medical colleges want by way 
of preliminary preparation. First of all, our 
Association, through its Executive Council, went on 
record a little more than a year ago as being opposed 
to the so-called ‘pre-medical’ courses. Studies 
which have been made from the Association of Ameri- 
can Medical Colleges for a considerable number of 
years show that the men with an A.B. degree have 
more clear records; fewer failures. That, I think, is 
quite significant. 

“T have always felt convinced that if we could get 
the colleges to disregard us in every way, except for 
the minimum, and get their students to take more of 
the cultural work in the college, discourage them from 
taking so much science, or too much science, the result 
would be better than it is. I was very much 
pleased to get a letter from DePaul University sub- 
mitting a paragraph which they intend to put into 
their catalog. They are calling the attention of stu- 
dents who intend to study medicine to the fact that 
the studies that have been made by our Association 
have shown that those students who do not take an 
overload of science, and who do take cultural work 
and broaden themselves, do much better work in 
medical school.” 

Prenursing education is thus warned against the 
tendency of concentrating too heavily upon the sci- 
ences. To do so is to defeat the ends of a general educa- 
tion. 

Dental education makes the following significant 
comment: “A requirement demanding that a student 
take certain subjects in his education preliminary to 
entering a professional school creates in the mind of 
the student a scale of values that mitigates decidedly 
against his acquiring an all-round education. It is a 
matter of common observation in colleges that stu- 
dents who plan to enter medical and dental schools 
concentrate on the subjects prescribed by the profes- 
sional schools and usually do well with them, while 
they neglect the humanities and the social studies 
that constitute a part of their college curricula, fre- 
quently merely attaining passing grades and accom- 
plishing no mastery of these general subjects. In this 
way the requirement that students master certain 
specified subjects prior to admission to professional 
schools defeats the plan to give them a general educa- 
tion. In fact, it means that they begin their profes- 
sional training prior to entering the schools estab- 
lished for that purpose. It seems clear that when pro- 
fessional schools attempt to prescribe the content of 
preliminary education, they tend to defeat the most 
important function which it should perform for their 
students —a function that cannot be performed for 


HOSPITAL PROGRESS 








August, 1936 


them once they have completed their college courses” 
(A Course of Study in Dentistry, Chicago, 1935, Cur- 
riculum Survey Committee, American Association of 
Dental Schools, pp. 368-369). 

The legal profession confirms the dictum that pre- 
professional education must be the general education 
which is expected of every well-educated man or 
woman. Law schools prescribe no particular subjects 
for the two years of college study, nor make any rec- 
ommendations or suggestions regarding the course of 
study. “An approved school shall require of all candi- 
dates for any degree at the time of the commencement 
of their law study the completion of one half of the 
work acceptable for a bachelor’s degree granted on 
the basis of a four-year period of study either by the 
state university or a principal college or university in 
the state where the law school is located” (Standard of 
the American Bar Association, 1935). No mention is 
made of so-called “prelegal’’ courses. 

The meaning of the first guidepost therefore is clear. 
General education required by the professions is an 
education that prepares students to take their place 
in a cultivated civilized society where they may lead 
the kind of life which has been called, throughout the 
ages, the good life. Nursing schools which wish to se- 
cure the full advantage of general education for their 
students must not make the mistake of selecting re- 
quired courses largely for their supposed value later in 
the specialized nursing curriculum. 


Short Cuts Are Inadequate 

The second guidepost along the route warns travel- 
ers against short cuts. All sideroads are deviations 
from this main route; there can be no short cuts 
which will save time and effort. General education is 
a maturing process by which judgment and reason and 
the balanced growth of individuality are developed. It 
is a development of the mind and of the spirit and not 
the learning of right answers to sets of minimum es- 
sentials. In the words of Dr. L. F. Jacks, “The civi- 
lization of power aims at the exploitation of the world, 
which is thought of as a dead or mechanical thing, 
existing that men may exploit it. That of culture aims 
at the development of man, thought of as a citizen of 
a universe which can be loved, enjoyed, and rever- 
enced ; education being the name of the process which 
leads him to love, enjoy, and reverence it.” 

Such a process cannot be accomplished overnight 
in crowded evening sessions and short summer schools. 
It is much more than the activity of accumulating 
credit hours. Maturity takes time; balanced growth of 
individuality demands the rich environment of other 
alert and mature minds and an introduction to the 
wisdom and lore of the ages. Maturity and growth are 
impossible without persistent effort over a long period. 
In recognition of the need for mental maturity in 
selecting and pursuing a professional course, the Re- 
port on Dental Education in the United States and 
Canada says: “After at least two years of earnest 
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study in an academic college, a prospective dental 
student not only would enjoy the many direct bene- 
fits of such an advanced preliminary education, but 
also would be more mature, and manually, mentally, 
and morally, better prepared to proceed in a dental 
school than he could have been two years earlier, im- 
mediately after graduation from a high school. As a 
maturing process, the work in a good academic col- 
lege not only develops the student’s intellectual ability 
and his powers of discernment and of judgment, but 
also usefully tests his steadfastness of purpose and his 
ambition” (William J. Gies, Dental Education in the 
United States and Canada, New York, Carnegie 
Foundation for the Advancement of Teaching, Bul- 
letin No. 19, 1926, pp. 183-184). 

This maturing process cannot be circumvented by 
the trickery of short cuts. As nursing education passes 
down the route made familiar by the several profes- 
sions, certain changes will be apparent within the nurs- 
ing world as we know it today. Indeed, on every hand, 
these changes are already manifesting themselves. In 
1933, a report on nursing education by the Associa- 
tion of American Medical Colleges recommended that 
nursing schools should be made parts of existing uni- 
versities and colleges, and that the “hours of duty” 
of the student nurse be reduced to what is necessary 
for reasonable technical proficiency in order to give 
more time to study of scientific and cultural subjects. 
The National League of Nursing Education prepared 
a list last year of schools of nursing connected with 
colleges or universities where the nursing course counts 
toward a degree and in which some students are work- 
ing for a degree. The names of more than oné hundred 
colleges and universities appear on this list. The Stan- 
ford School of the Stanford University Hospital, for 
example, accepts students who have had a three-year 
prenursing course at Stanford University, Mills Col- 
lege, University of Redlands, College of the Pacific, 
University of Idaho, University of Nevada, University 
of Oregon, and the University of Washington. The 
nursing degree is granted by Stanford University. 
Within the next few years I believe that we can ex- 
pect to see many schools of nursing co-operating with 
universities and colleges to give a five- or a six-year 
course leading to the bachelor’s degree, and many stu- 
dents enrolled in these schools. 


Educational Standards Higher 

Faculties of nursing schools, as well as the stu- 
dents, are developing to an increasingly higher edu- 
cational level. The Committee on the Grading of Nurs- 
ing Schools has recommended that every faculty mem- 
ber in the school of nursing should eventually be a col- 
lege graduate. In 1935, according to the report, 29 
per cent of the nursing faculty members had never 
finished high school; 51 per cent had finished high 
school but had not attended college, and only 20 per 
cent had as much as one full year of college training 
(Nursing Schools — Today and Tomorrow, p. 159). 
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Although throughout the United States only 27 
per cent of full-time instructors are college gradu- 
ates, they are by far the best-educated faculty mem- 
bers. Only 5 per cent of the instructors have never 
finished high school, whereas 14 per cent of the di- 
rectors of the schools, and 33 per cent of the super- 
visors are not high-school graduates. But nearly two 
thirds of the instructors, one half of the directors, and 
one fifth of the supervisors have had at least one year 
of college. This report for 1935 shows real improve- 
ment over the 1932 figures. The number of nursing 
schools with at least one full-time instructor increased 
from 77 per cent in 1932 to 89 per cent in 1935. Al- 
most a third of these full-time instructors are college 
graduates. With an 
trained women choosing nursing education as a career, 
the time is not far off when all full-time instructors 
in nursing schools, and other members of the faculty 
as well, will be college- and university-trained women 
with a broad background of general education, and a 
professional attitude toward nursing as a career. 


increasing number of college- 


And as both students and faculty place increasing 
importance on the value of a general education, more 
time will be given in schools of nursing to cultural 
subjects and to the perfection of techniques in nurs- 
ing. By providing more manual workers and ward 
helpers, it has been estimated that the schools will 
save student time now relatively wasted in non-nurs- 
ing duties amounting to at least one fifth of 
dent’s time. The basic weakness of nursing 
says the League of Nursing Education, lies in 


the stu- 
schools, 
the fact 
that schools are operated for the most part as ad- 
juncts to the management of hospitals and not prima- 
rily as educational institutions (/bid., p. 12). Schools 
of nursing, like schools of medicine must be endowed 
or receive stable support from public sources. With a 
stable income at their disposal, nursing schools can 
lift much of the load of non-nursing duties from the 
shoulders of student nurses. 

Students will then have the opportunity in cul- 
tural courses of learning how to use leisure time, for in 
a society where leisure time has become a problem, 
nurses must be trained to find interest and pleasure in 
avocational pursuits. 

One of the conclusions of the Committee on the 
Grading of Nursing Schools is that the “present sys- 
tem of nursing education is, in general, not attracting 
as many women of adequate capacity and basic train- 
ing as would be desirable and for the most part is not 
giving them the quality of training which fits them 
for the demands of their professional career’ (/bid., 
p. 250). 

With the assurance that nursing education is well 


on the way to the goal of requiring a degree of prepa- 
ration commensurate with the qualities needed in the 
practice of so high a calling, we may reasonably ex- 
pect for it a corresponding increase in public esteem 
and hence large groups of talented and zealous stu- 
dents. 






































































































































NICHOLAS MURRAY BUTLER has expressed 
himself as follows regarding research: “The fact of the 
matter is that between 75 per cent and 90 per cent of 
what is called research in various universities and in- 
stitutions of the land is not properly research at all, 
but simply the rearrangement or reclassification of 
existing data or well-known phenomena. The rearrange- 
ment and reclassification are important, no doubt, and 
sometimes highly significant, but it is an error to con- 
fuse them with genuinely new contributions to the 
sum total of human knowledge or human understand- 
ing.” 

To preface this paper with the words of President 
Butler serves the purpose of incipiently informing 
you that I in no manner purport the work, herein con- 
tained, to be research work; it is merely a recapitula- 
tion, a rearrangement of the material, at my command, 
of a subject which is of vital interest today.* 

The fact that such cities as New York, San Fran- 
cisco, St. Louis, Cleveland, Chicago, and others, with 
their thousands of parochial-school children, have been 
able to secure for these children a program of health 
service, does not answer the question which must be 
in the minds of the many diocesan superintendents of 
schools of the smaller dioceses, where the cities are 
not so large, the Catholics not so numerous, and a 
great part of the population rural. 

These men, charged with the responsibility of be- 
ing constantly vigilant in order to provide adequately 
for the welfare of the school children of their dioceses, 
are aware of the problem in this field with which they 
are confronted. 

These superintendents are cognizant of the surveys 
made in the different sections of the United States, 
both by public- and parochial-school authorities, and 
they know only too well the startling discoveries re- 
sulting; namely, that approximately 90 per cent of 
the elementary-school children are laboring under the 
handicap of one or more physical defects. These boys 
and girls, by far the majority attending the elementary 
schools of our country, are suffering from defects 
which cry for the care and attention of a physician 
or a dentist. 

More pitiful yet is the fact that, being aware of 
all of these findings, the superintendent has been, and 
in many cases still is, helpless — unable to cope with 
the many obstacles which he meets when he seeks a 
means and the means of not only discovering these de- 
fects but of remedying them when such a procedure 
is possible. 

He, as an educational administrator, has sincere 
convictions of the importance of health education. To 
*This paner was read at the 21st annual convention of the Catholic Hos- 
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him, health is not an end in itself. It is rather a condi- 
tion to be attained. Without it the individual is less 
useful than he might have been and is handicapped in 
everything he attempts. Consequently, it is such an 
important factor in enriching the lives of these boys 
and girls that he recognizes it as one of the important 
objectives of education. 

We might well ask ourselves, of what does health 
education consist? The report of the Joint Com- 
mittee on Health Problems of the American Medical 
Association and the National Education Association 
defines it as “the sum of experiences in schools and 
elsewhere, which favorably influence habits, attitudes, 
and knowledge relating to individual, community and 
social health.” Health Education in Schools has been 
acceptably defined as “a systematic program for pro- 
viding those experiences in the child’s day which lead 
to the development of habits, attitudes, and knowledge 
contributing to the best mental and physical health.” 

Therefore, a health-education program for a school, 
in the broadest sense, should, it seems to me, embrace 
these four essential points: first, health service; sec- 
ond, health instruction; third, physical education; 
fourth, mental health. 

The subject assigned for discussion in this paper ; 
namely, “The Integration of Health Service in a Dio- 
cesan School Program” restricts me to a treatment of 
the first of these points and, hence, I shall not attempt 
to touch upon the remaining three, other than to ask 
that you keep in mind that al! four are necessary in 
a well-rounded, complete program of health educa- 
tion in a school. 

The phase which we shall consider here is very im- 
portant and is the one which in all probability is 
giving the greatest worry to our educators because 
of the multiplicity of contingencies involved. It is a 
phase of the health-education program in which you 
as hospital executives and administrators might par- 
ticipate, in fact, could render, under the direction of 
the diocesan superintendent of schools, an invaluable 
assistance and service. 

What has been done and what is being done to pro- 
vide a health service for our Parochial schools? The 
only survey or study with which I am familiar is that 
made in 1930 by Miss Harvey Smith, A.M., director 
of the Catholic School Health Bureau of St. Louis. 
This excellent contribution indicates that something 
has been done in quite a number of our larger cities. 
However, as far as I can determine, there has been no 
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uniform plan which could be used as a standard or 
norm in making provision for this service for our 
parochial-school children. By this I mean that in some 
places, notably St. Louis, a health bureau has been 
established, operated, and maintained entirely by 
Catholic funds; while in Chicago, New York, San 
Francisco, and other cities the city health department 
provides both physicians and nurses for the parochial 
schools in the same manner as for the public schools. 
In my home city of Little Rock, Arkansas, with whose 
problems I am naturally more familiar, where an 
elaborate health program for the public-school children 
under the direction of the local school board has been 
in operation for a number of years, arrangements 
were made to embrace our parochial-school children in 
their health service —so that for the past five years, 
without cost to us, the identical health service ren- 
dered the public schools is provided for our schools. 
Immediately across the river, in a separate munici- 
pality — North Little Rock, Arkansas — which is lo- 
cated in another school district, similar arrangements 
were recently made to include the parochial schools 
of this city in its public-school health-service program ; 
and this, in like manner, without cost to us. No doubt 
arrangements have been made in other cities through- 
out the country, so that, without involving any ex- 
pense to the parochial schools, they have been in- 
cluded in the city-health or public-health or public- 
school health programs. Yet I feel certain that in many 
instances, too many I fear, there have been no efforts 
made to provide any health service for our Catholic 
school children. Our Catholic people, already burdened 
with double taxation—the regular school tax for 
the support of the public schools and the additional 
tax of maintaining the parochial schools —are not 
able to support an elaborate health-service program. 
Since the public-school authorities have generally pro- 
vided these facilities when approached by the paro- 
chial-school representatives, I deem it imperative that 
negotiations be started immediately by our representa- 
tives in those sections where no service now exists. 

Personally, I found in my home city the school 
board and the public-school authorities anxious to co- 
operate in our request, for they understood that the 
children of the parochial schools constituted a definite 
part of the community equally as much as those of the 
public schools. They further realized that since the 
care of the health of the public-school children had 
been assumed by their public-school organization the 
children of the parochial schools, simply because they 
chose to attend a parochial school (at a saving to tax- 
payers) should not thereby be discriminated against. 

I am firmly convinced after my experience in Little 
Rock with a population of 85,000 and a Catholic 
population of approximately 6,000 that if negotiations 
are carried on in a friendly way, in which we press 
our claims as citizens with certain rights for the chil- 
dren in our schools, we will in most cases meet with 
success. Certainly it is our duty to lift, as much as 
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we are able, the heavy burden borne so uncomplain- 
ingly by our Catholic people, and provide, for the 
children placed in our care, a health service which will 
insure them of better personal health. 

The hue and cry might be raised by some that we 
are compromising the Church when we accept a health 
service primarily organized for a public-school sys- 
tem and supported by funds from the public treasury. 
1 am of the opinion that such an argument is not well 
founded. It is not the purpose of the Catholic-school 
system to isolate our children or cut them off from 
participation in the life of the community in which they 
live. This is attested by the members of the American 
Hierarchy in their Pastoral on Education: “Our Cath- 
olic schools are not established and maintained with 
any idea of holding our children apart from the general 
body and spirit of American citizenship.’ 

I do believe, however, that we must be judicious, 
prudent, and conservative in the integration of such 
a health service in our parochial-school program. As 
an example let us consider the items embraced in a 
health service as outlined by Dr. Thomas D. Wood in 
his report on Health Problems of the American Medi- 
cal Association and the National Education Associa- 
tion and consider their integration in the parochial- 
school program with which I am familiar. My under- 
standing of the integration of a health service in a 
diocesan school program is nothing more than giving 
the items of a Health Service their due and no more in 
relation to the other subjects of the curriculum so as 
to make the Program continue to function as one 
harmonious whole. 

In Dr. Wood’s report, School Health Service is de- 
fined as, “a convenient term to cover the various pro- 
tective measures adopted by the school to conserve and 
improve the health of children. .” According to 
him, Health Service includes substantially the follow- 
ing phases of health protection and health promotion: 

First, health examination and inspection of the pupil as 
made by the physician, dentist, nurse, and classroom teacher. 

Second, the follow-up program and correction of reme- 
diable health defects. The school has a definite service to per- 
form in bringing knowledge of children’s defects found at 
school to the attention of parents, physicians, health author- 
ities, and social agencies, and in promoting co-operation of 
all these agencies for the correction of all the remediable 
defects discovered. 

Just such a service is rendered the parochial-school 
children of Little Rock. Each May all children who 
will be eligible to enter school the following fall are 
urged by the health chairmen of the mothers’ clubs, 
by the principals of the schools and by the pastors’ 
announcement from the altar that on a specified day 
the physicians, dentists, and nurses will be at the 
school for the purpose of making, so we term it, the 
preschool examination. It seems to be the best policy 
to have at least one of the child’s parents present at 
the examination. It is conceded that this is an ideal 
opportunity for the physician to disseminate to the 
parent many lessons in health education. We find that 
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the parents readily respond and the mother usually 
makes the visit with the child. Each child is given a 
record card, cumulative in form for the period of his 
elementary schooling. The child’s name, address, date 
and place of birth, weight, and height are inserted by 
the nurse. The child is then turned over to one of the 
physicians who makes a complete examination involv- 
ing the following aspects of the child’s health: heart, 
lungs, feet, abdomen, back extremities, skin, orthopedic 
conditions, nutritional conditions, nervous condition, 
mental and emotional condition, glandular condition, 
and general health tone. An eye, ear, nose, and throat 
specialist and a dentist complete the examination. If 
a defect is found the item is marked X by the ex- 
aminer. I should like to comment here on the wonder- 
ful service rendered by these physicians and dentists 
who give so willingly and graciously of their time to 
make these examinations. On many occasions they 
sit down in regular consultation to advise a mother re- 
garding her defective child. How gratifying it is to see 
some underprivileged woman sit down with a kind, 
understanding physician who will discuss, recommend, 
and outline proper diets for her child, the victim of 
malnutrition. The parents are advised to have the de- 
fects corrected during the summer so that their child 
will enter school without any physical handicap. 

With the opening of school in September the fol- 
low-up work begins in earnest. The teacher receives 
the record card when the pupil enters. If there are any 
pupils who did not receive the preschool examination 
a request to the school physician will bring him to the 
school to clean up any examinations necessary. 

Since the teaching Sister comes into daily contact 
with the children, she and she alone, as is obvious, 
will be the force in shaping the child’s health behavior. 
Consequently, each morning she makes a superficial 
inspection of all the pupils in her room to detect cer- 
tain significant, recognized signs of health disturbance 
or the indication of any deviation from normal health 
to the end of excluding the child if necessary. She looks 
for such things as: eruption of any kind; unusual pal- 
lor or flushed face; running nose; red or running eyes; 
sore or inflamed throat; acutely swollen glands in the 
neck; cough; all indications of communicable dis- 
eases ; e.g., measles, chicken pox, mumps, etc. ; scabies ; 
ringworm on exposed parts of the body ; and impetigo. 
If any of these signs are detected the child is im- 
mediately referred to the principal. Since the school 
nurse visits the school each day the principal refers 
the child to her for advice regarding that child’s ex- 
clusion. The school physician is always consulted in 
cases of doubt; and, if the nurse is not available, then 
in case of an emergency, the child should be sent home 
by the principal with careful explanation to the par- 
ents as to the reasons for exclusion. Proper precautions 
are always taken when sending a child home to insure 
against further endangering his health. The nurse 
then keeps in constant contact with the child until he 
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returns to school. She is often of great help, especially 
to the poor people, for the many little things she does 
and the advice she gives. Of course, if the child has a 
communicable disease and is quarantined, that fact 
is immediately reported to me and my office reports 
it to the school board. In this manner we can check on 
the other children from that home who are attending, 
e.g., high school, and make arrangements for them to 
live elsewhere during the period of the quarantine. 
This service is many times handled entirely by the 
nurse. 

Each week the teaching Sister goes over the health 
records of all the pupils in her room. She watches what 
progress is being made to overcome defects. One child 
has bad teeth, another diseased tonsils, etc., and she 
inquires what they are doing to have these corrected. 
It is our policy, where the parents are able to have the 
corrections made, tactfully to insist that the child be 
sent to the family physician. If a child consistently 
reports that nothing is being done, the Sister makes a 
request for a home visit by the nurse, stating on the 
form her reasons for the request. The principal ap- 
proves the request and informs the nurse of the lack 
of co-operation on the part of the parents. The nurse, 
fortified by her special training, visits the home and, 
in a tactful way, shows the parents the necessity of 
having this work done. Although we cannot boast of 
100 per cent co-operation the success in most cases 
is gratifying. 

If the child comes from an indigent family, the 
Sister discusses this matter with the principal at the 
monthly teachers’ meeting. The principal then makes 
arrangements with the nurse to take the child to a 
medical or dental clinic. However, the parents’ con- 
sent is always obtained before any work is done on the 
child. 

In order to create enthusiasm among the children we 
obtained two silver cups to be awarded annually at the 
Catholic Elementary School Health Parade and Track 
Meet. Winners are determined on the basis of the 
greatest percentage of Gold Star Health Pupils in the 
school throughout the scholastic year. In order to 
become a Gold Star Health Pupil the child must meet 
certain health requirements outlined on a Health Score 
Card and attested by both the parents and the teach- 
ers. For example, the parent must check each month on 
such items as: the child eats three regular meals 
daily ; drinks four to six glasses of water daily; plays 
out of doors one or more hours daily ; sleeps ten hours 
with windows open; eats no candy two hours before 
meals; while the teacher verifies that the following 
phases are observed: erect posture; breathes through 
the nose, mouth closed; full chest; correct weight; 
clean body and clothes; clean teeth; no neglected de- 
cayed teeth; and physical defects remedied or in the 
process of correction. 

It is surprising to note the interest of these children 
in striving for the honor of being designated a Gold 
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Star Health Pupil. The lessons they are learning and 
practicing in school today are not for today only but 
they are being indelibly impressed on their minds so 
that they will continue to practice them, insuring them- 
selves of good health for the remainder of their lives. 
They are becoming health minded. 

The program which I have just outlined in summary 
form is by no means complete. It provides only for the 
schools of the See City and adjoining North Little 
Rock. 
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What can be done and what will be done for the 
rural schools is a question which I am not prepared to 
answer. I believe, however, that some experimental 
work will be done along these lines, and when it is be- 
gun I am sure the aid of the hospitals and their staffs 
will be solicited. Consequently, I feel that whenever it 
is possible for our Catholic hospitals to assist in this 
great work of health for school children you 
will not be found wanting for according to your 
motto “The Charity of Christ urges you on.” 


our 


Hospital Association 


Thursday, Ju'y 9 

Holy Mass — Reverend J. E. Burns, Ph.D., Spiritual Direc- 
tor of Conference 

Sermon — Very Reverend M. K. Kinsella, V.F., Parish 
Priest of Truro 
9:30 a.m. 

Opening of Convention — Invocation 

Greetings — Very Reverend M. K. Kinsella, V.F. 

Minutes of last Annual Meeting 

Presidential Address 

Appointment of Resolutions Committee 

Appointment of Nominating Committee 

Report of Secretary-Treasurer 

Correspondence 
10:15 a.m. 

Weak Points in Hospital Administration— Dr. G. H. Agnew 

Round Table — Hospital Problems — Dr. G. H. Agnew 

Adjournment 
2:00 p.m. 

Report of Delegate to Convention of C. H. A.— Sr. Kenny 

Report of Delegate to Canadian Hospital Council — 
Mother Audet 

Report of Delegate to Canadian Executive Council — Rev. 
Dr. J. E. Burns 

Report of History of 
Chatham 

Report of Convenor of Committee on Legislation — Rev. 
Dr. J. E. Burns 

Report of Convenor of Committee on Nurse Education — 
Sr. St. Stanislaus, Chatham, N.B. 

Report of Convenor Publicity Committee — Sr. John Bap- 
tist, Antigonish, N.S. 

Discussion of Reports 

Sectional Meetings of Committees and Technicians 
8:00 p.m. 

Illustrated Lecture on History of Nursing — Rev. J. F. 
Ryan 


M.C.C.H.A.—Sr. St. Stanislaus, 


Friday, July 10 

9:30 a.m. 

Address on the Spirit of the Church on Moral and Social 
Questions — Rev. Dr. J. E. Burns 
Report of Secretary of M.C.C.N.— Mrs. W. Carvell. 
Report of Social Service Work in Maritime Provinces 

N.S.—A Sister of St. Martha 

P.E.I.— Sr. John Baptist, Charlottetown 

N.B.— Sr. Veronica, Saint John 
Discussion 
Adjournment 


Twelfth Annual Convention—Truro, July 9 and 10, 1936 





2:00 p.m. 

Liturgical Revival — Rev. Dr. J. E 

Unfinished Business 

Report of Resolution Committee 

Election of Officers 

Meeting of New Executive 

N.B. A meeting of the Executive Board will be held Wed- 
nesday evening, July 8, at 7:00 p.m. 

Association of Collegiate Schools of Nursing 

The third annual meeting of the Association of Collegiate 
Schools of Nursing was held at the University of California, 
Berkeley and San Francisco, on June 18 and 19. 1936. Dele- 
gates were present from 13 member universities or colleges 
and several additional representatives of these institutions 
attended the meetings. The President, Miss Annie W. Good- 
rich, conducted the business and general sessions and pre- 
sided at the dinner Thursday evening. 

There were brief addresses by Professor C. B. Lipman, dean 
of the graduate division and Dr. Edna Bailey, professor of 
education, of the University of California and by Mr. F. S 
Durie, superintendent of the University of California Hos- 
pital. The main sessions were devoted to informal discussions 
conducted by Miss Shirley Titus, chairman of the committee 
on standards, Miss Elizabeth C. Burgess, chairman of the 
membership committee, Mrs. Elizabeth Soule. representing 
Miss Ellen Buell, chairman of the committee on curriculum, 
and Miss Lillian Hudson, representing Miss Marion Howell, 
chairman of the committee on credits and degrees. 

Three new members were welcomed into the Association: 
Chicago University, Chicago, and Wayne University, Detroit, 
were accepted as active members on the basis of their ad- 
vanced professional programs in nursing education and public- 
health nursing, and St. Scholastica College, Duluth, as an 
active member on the basis of its combined academic and 
basic professional program (carried on in co-operation with 
St. Mary’s Hospital, Duluth). 

The officers for the coming year are: 

President: Isabel M. Stewart, Teachers College, Columbia 

University, New York City. 

Vice-President: Marion G. Howell, Western Reserve Uni- 

versity, Cleveland. 

Secretary: Effie J. Taylor, Yale University, New Haven. 
Treasurer: Sister M. Olivia Gowan, Catholic University, 
Washington, D. C. 
Directors: Ellen Buell, 

New York. 

Elizabeth S. Soule, University of Washington; Seattle. 

Shirley C. Titus, Vanderbilt University, Nashville. 


Burns 


Syracuse University, Syracuse, 











































Resolutions Adopted at the Twenty-First Annual 
Convention of the Catholic Hospital Association 
of the United States and Canada 


The Catholic Hospital Association of the United States and Canada at the close of its Twenty-First Annual Convention held in 
the Fifth Regiment Armory, Baltimore, Maryland, June 15th to 19th, 1936, under the patronage of His Excellency, the Most Reverend 
Michael J. Curley, D.D., Archbishop of Baltimore, unanimously resolves as follows: 









I. Pledges of Appreciation and Loyalty 





1. Pledge of Allegiance 
Be It Resolved, That this Association hereby again declare its firm faith in all that the Catholic Church believes and teaches and 






accepts unreservedly and wholeheartedly the guidance of that Church in all matters, convinced as it is that only through this guid- 
ance our Catholic hospitals have been able to achieve the present status of excellence; it furthermore, declares its adherence to the 







principles and practice cf charity as understood and motivated in the Catholic Church convinced as our Association is that only 







through the practice of the supernatural virtue of charity our institutions can make themselves effective instruments for the pro- 


health in the United States and Canada. 





and welfare 





of the nation’s 





motion 








2. To His Holiness, Pope Pius XI 
Be It Further Resolved, That this Association is moved with the deepest sense of gratitude by the renewed favors which have, 
during the last year, been received from His Holiness, Pope Pius XI. The message transmitted to us from His Holiness through 







Cardinal Pacelli, the Papal Secretary of State, in which he refers to the work of the Sisters as “a veritable documentation in human 





lives of the imitation cf Christ” is gratefully and prayerfully accepted by the Sisters of our hospitals not so much as the statement ot 






our achievements but rather as the expression of our ideals to which idcals, however, our Sisters pledge themselves to His Holiness 





to adhere with the utmost fidelity and which they promise to pursue with the utmost energy. We are overwhelmed, moreover, with 
a sense of our humble unworthiness on receiving from His Holiness through His Eminence Cardinal Lauri, the Prefect of the 






Sacred Apostolic Penitentiary, the granting to our patients, our Sisters and Brothers working in the Catholic Hospitals, our staff 






members, our nurses, our students of medicine, and the entire auxiliary personnel the granting of the plenary indulgences under the 





usual conditions on the four feast days specified in the rescript transmitted to us. We rejoice in this recognition of the spiritual 






character of our Association and our pledge is hereby renewed to His Holiness that in the promcticn of the highest ideals in the 






scientific, the social, the moral, the educational and particularly in the spiritual phases of our activities, we shall ever be most mind- 
ful of our bounden duty as members of Religious Orders to inter-penetrate all our activities with those spiritual influerces which 






emanate from the spiritual viewpoints, from the sclid piety and from the religious zeal of all those who guide our institutions as 







administrators and labor in them in any one of the numerous capacities, be their positions great or humble. 





We are deeply gratified over the admonition of one of the Congregations urging that the Sisters strive for educational develop- 






ment in their hospital work so that these activities may receive not only the stimulation of spiritual motives and viewpoints as 






they have always received them but also be aided by the viewpoints and motives, sanctified as they naturally must be in the life 





such as ours, derived from a highly developed natural culture and education and the professional spirit. We are no less gratified by 
the decision recently announced by one of the Congregations that the Sisters should prepare themselves effectively for the work of 


health care by the utilization of the broadest opportunities for educational and professional exceilence in all fields but particularly 








in the field of maternal and child welfare. 





Our pledge to the Holy Father is the pledge of our loyalty to all He represents on earth, of our obedience to all His prescriptions, 





of our enthusiastic dedication to Catholic thought and Catholic mode of action. 





3. To Their Excellencies, The Most Reverend Apostolic Delegates to the United States and Canada 
Be It Further Resolved, That our Association again extcnd the assurances of its deep appreciation to Their Excellencies, the Apostolic 
Delegates to the United States and Canada, who by their continuous support of and deep concern for our Association have brought 








to the Sisters and Brothers working in Catholic hospitals, the most effective encouragement and have, through the confidence in our 


policies and programs thus engendered, stimulated us to constantly increasing ambitions and activities. 






4. To Their Excellencies, The Most Reverend Members of the Hierarchy of the United States and Canada 

Be It Further Resolved, That this Association hereby reiterate the pledge contained in the Constitution with reference to the Most 
Reverend Members of the Hierarchy of the United States and Canada. The Constitution of our Association is to be applied in each 
individual diocese wholly and entirely subject to the approval of the Most Reverend Ordinary of the Diocese. Our Association re- 







states its acceptance of this principle certain that it is thereby emphasizing its position as a Catholic organization and grateful for 
‘he privilege of thus working according to the mind and spirit of the Church. The Association is grateful for the favor of such 
guidance and is deeply moved by the evidences afforded to it during the present Convention of the attitude of appreciation manifested 
by Their Excellencies, the Most Reverend Archbishops and Bishops of the two countries in the congratulatory communications which 


have been received. 
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II. Resolutions of Gratitude 


5. To His Excellency, The Most Reverend Michael J. Curley, 

Archbishop of Baltimore, the Host to the Convention 

Be It Further Resolved, That our Association hereby express 
its mcst deeply felt gratitude to His Excellency, the Most 
Reverend Michael J. Curley, D.D., Archbishop of Baltimcre, who 
not only extended his cordial invitation to our Association to 
meet in this city of Catholic beginnings in the United States, 
but also made our stay memorable by innumerable evidences of 
his paternal interest and solicitude. We thank His Exccilency fer 
the favor of his celebration of the Pontifical Mass despite his 
physical infirmities, for placing at the disposal of our Association 
so many members of the clergy without whose aid this Conven- 
tion must have been much less successful and for the privilege of 
allowing us to keep the Blessed Sacrament under the same rooi 
with our Convention activities. 


6. To His Excellency, The Most Reverend John Joseph Glen- 
non, Archbishop of St. Louis and Honorary President and 
Adviser of the Association 
Be It Further Resolved, That this Association welcome this op- 

portunity of reassuring His Excellency, the Most Reverend 
John Joseph Glennon, S.T.D., Archbishop of St. Louis, of its 
pride and confidence in the leadership of His Excellency; of its 
thanks for His Excellency’s unfailing support and for his guidance 
of our President and our officers on every occasion. The Associa- 
tion glories in the fact that through His Excellency it maintains 
so intimate a bond between Their Excellencies, the members of 
the Hierarchy and the member institutions of this Association. 


7. To His Excellency, The Most Reverend John McNamara, 

Auxiliary Bishop of the Archdiocese of Baltimore 

Be It Further Resolved, That this Associaticn thank also the 
Mest Reverend John McNamara, D.D., Auxiliary Bishop of 
Baltimore, for the many evidences of his continued interest, as 
a friend of the organization since our first contact with His 
Excellency at the time of the Washington Cenvention in 1930, 
but particularly we thank His Excellency for the most stimulating 
sermon which nct only gave credit in such glowing terms for the 
work accomplished by the Sisters and Brothers but also warned 
cur institutions in terms of supernatural wisdom against the 
dangers of naturalism in welfare and educational activities, thus 
conveying to us a lesscn which teaches while it warns and which 
encourages while it cautions. 


8. To the National Catholic Welfare Conference 

Be It Further Resolved, That this Association accept with the 
deepest appreciation rot only the efficial guidance and advice of 
the National Catholic Welfare Conference but also the personal 
interest taken in all our affairs by its General Secretary, the 
Very Reverend John J. Burke, C.S.P. This assistance has been 
a safeguard ensuring wisdom and caution in facing the larger 
issues which have confronted cur Association and particularly its 
cfficers during the inter-convention intervals and has engendered 
in cur whole Association an assurance of confidence in the actions 
ef our Executive Beard and all its officers. Through the aid of the 
National Cathclic Welfare Corference our Association has been 
enabled to develop unanimity in Catholic viewpoints and policies 
with other Catholic groups, without which unanimity effective 
Catholic action seems to us to be illusory and unattainable. 


9. To the Director of General Arrangements 

Be It Further Resolved, That our Association hereby express 
its warmest appreciation of the unfailing and kind courtesy, the 
effectiveness in arrangements, and for the rare attitudes of en- 
thusiasm in the work of the Reverend Joseph L. Curran, who 


as the appointee of His Excellency, guided the local arrange- 
ments. We thank too, thcse many members of the Baltimore 
clergy who acted as assistants to Father Curran and gave them- 
selves unstintingly to the work of providing for the comfort and 
convenience of all the visitors to this Convention. 
10. To the Invited and Participating Organizations 

Be It Further Resolved, That this Association express its deepest 
appreciation to the Catholic Medical Mission Board, the National 
Catholic Federation of Nurses, the Catholic Physicians’ Guild, the 
St. Apollonia Guild, the Sisterhcods engaged in missionary health 
activities for their assistance in expressing as our Association has 
done in this Convention, it is believed for the first time, the 
volume and extent as well as its spirit of Catholic effort in the 
health field. The Catholic Hospital Association has welcomed this 
opportunity to gain an insight into the work of these other 
groups and thus to prepare itself for the development of a future 
program of most intimate co-operation with these organizations 
in effectively expressing Catholic action in the health field. This 
Association believes that a contribution has thus been made to 
the life and welfare of the nation, which contribution cannot 
fail of achieving a better und rstanding of spiritual values if 
sound principles and viewpoints are thus effectively spread among 
our people. We regard it as particularly important for the pro- 
motion of interest in and understanding of missionary activities 
to work toward co-crdinated action with other Catholic groups 
whose work lies within the health field. 


11. To the Members of Various Local Committees and Our 
Many Friends 

Be It Further Resolved, That this Association express its deeply 
felt gratitude to the many institutions whose hospitality to our 
Sisters and visitors was so pronouncedly cordial. We mention with 
particular feelings of appreciation Mercy Hospital, Mount St. 
Agnes College, St. Mary’s Seminary, Notre Dame College, St. 
Agnes Hospital, Bon Secours Hospital, St. Joseph’s Hospital, Mt 
De Sales Academy. We thank tco the Brothers of St. Mary’s 
Industrial School for contributing so much to the pleasure of the 
Sisters; the many friends of the Sisters who were instrumental 
in affording us the pleasures of the recreational afternoon; the 
many organizations and individuals who served as members of 
the Local Recepticn Committee; to all of these and others to 
whom we feel ourselves indebted we cannct but say a word of 
most heartfelt gratitude and we pledge to them the prayers o 
gratitude which will be offered for them 


12. To the Press of Baltimore 

Be It Further Resolved, That this Asscciation commend the 
press of Baltimore fer having seized the occasion of our Conven- 
tion to promote public education in health matters through the 
columns of the daily papers and for having done so with a wis- 
dem and an understanding which gives evidence of a deep ap- 
preciation of the magnitude and importance of health and hos- 
pital care of the patient. We thank particularly The Baltimore 
Catholic Review fcr the magnificent supplement issued on the 
Friday previous to the Convention and for the splendid report of 
our meeting contained in the issue of June 19th. 


13. To the Members of the Hospital Exhibitors’ Association 
Be It Further Resolved, That 
express its appreciation for the courtesies extended to our Con- 
vention by the Hospital Exhibitors’ Association which co-operated 
with us not only in gathering together one of the most effective 
educational exhibits we have ever enjoyed but which had the 
wisdom also to assist us so successfully in integrating commercial 
and educaticnal interests for the promotion cf hospital service 


our Association wish again to 


III. Resolutions on Hospital Service 


14. Educational Standards for Professional Preparation 

Be It Further Resolved, That this Association record its satis- 
faction over the formulation of standards of service and stand- 
ards of preparatory education as made by many organizations 
dealing with medical and hospital auxiliary services. We refer 


particularly to the standards of the American Dietetic Association, 
of the Association of Clinical Pathologists, American Society of 
Radiological Technicians, the Physio-Therapy Technologists, the 
Occupational-Therapists, and the prospective standards of the 
American College of Hospital Administrators. 
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15. Professional Relationships 

Be It Further Resolved, That this Associaticn again recommend 
to all of its members the study of medical staff organization in our 
institutions and the further study of the inter-relationships be- 
tween the profession of medicine and the professions auxiliary to 
medicire with special reference to the translation of carefully 
fermulated principles of relationship into an effective hospital 
code, again for the achievement of still more adequate medical 
and nursing care of the patient. 














16. Professional Secrecy 

Be It Further Resolved, That this Association reiterate its ac- 
ceptance of the principle that the relation between patient and 
physician is a personal one, and is basic in all medical care and 
hospital service. It has selected during this Convention one of the 
implications of this principle; namely, the maintenance of pro- 
fessional secrccy as deserving of special study and attention. The 
Association recognizes that under conditions of medical and hos- 
pital practice today, the maintenance of secrecy is beset with 
special difficulties and occasions at times particularly difficult 
administrative and professional problems. It is convinced, however, 
that, first of all, the conditions of medical and hospital practice 
today need not present insuperable obstacles to the maintenance 
of the basic and humane right to secrecy and secondly, that those 
efforts which must be made to maintain this secrecy will result 
in a sound development of an even better professional spirit 
among medical men and hospitals and will thus redcund to better 
care for the patient. 

























20. The Character of Medical Practice 

Be It Further Resolved, That this Association endorse the stand 
cf the American Medical Association in the resolution bearing 
upen the character of medical practice as a personal and not an 
institutional activity and the further stand taken in one of its 
resclutions emphasizing the importance of centralized responsi- 
bility in medical practice and in the professional activities aux- 










iliary thereto. 






21. The Education of Interns and the Advancement of Medicine 

Be It Further Resolved, That this Association recommend to 
all our hospitals a study of the recent developments in the field 
of the education of interns in our institutions and the promotion 
of acceptable residencies in the specialties so that our institutions 
may thus make a contribution commensurate with their excellence 
and size to the development cf the future physician. 














24. The Proposed New Curriculum of the National League on 
Nursing Education 

Be It Further Resolved, That this Association record its ap- 
proval of the efforts of the National League for Nursing Edu- 
cation to reduce the number of hours of duty per week of the 
student nurse, including as the recommendation of the League 
does, both the theoretical and the practical educational duties of 
the student nurse. It cautions, however, against a too early en- 
forcement of these requirements, recommending that the forty- 
four-hour week be agreed upon fer the pres nt as an cbjective 
even though for some schools it should be advocated as a present 















requirement. 






25. Principles of Basic Morality in Catholic Schools of Nurs- 

ing 

Be It Further Resolved, That this Association commend highly 
the efforts made by the Naticnal League ef Nursing Education 
for the promotion of the development of nursing and of schools 
ef nursing. This Association welcomes the new curriculum as 
offering many viewpoints of unquestioned value to both nursing 
education. The Asseciation wishes, however, to 











and nursing 
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17. Group Hospitalization 

Be It Further Resolved, That this Association pursuant of the 
application of principles which have on many previous occasions 
been emphasized in our policies and resolutions endorse those 
“group hospitalization plans which have been developed in several 
sections of our country through and by our local medical so- 
cieties but always in close conformity with the fundamental 
principles of such plans as adopted by the House of Delegates of 
the American Medical Association. 





18. Medical Social Service in the Maintenance of Professional 
Relations 

Be It Further Resolved, That this Association again recommend 
to its member institutions, particularly those which conduct Out- 
Patient service, the introduction of Medical Social Service De- 
partments not only because such departments can be utilized as 
most effective instruments for the maintenance of the personal 
relationship between patient and physician, but also because 
through such a department the institution’s safeguarding of its 
public relations can be most successfully promoted, this purpose 
being as it is today, one of the most important of our hospital 
activities. 


19. Standards of Hospital Pharmacy Service 

Be It Further Resolved, That this Association endorse the re- 
cent formulation of standards of hospital pharmacy service and 
that it recommend to all its member institutions the adoption of 
and faithful compliance with these standards. 








22. Birth Control 


Be It Further Resolved, That this Asseciation record its gratifi- 
cation over the courage of the American Medical Association in 
fearlessly presenting its conclusions in the face of an active 
propaganda on the economic futility as well as the medical in- 
defensibility of certain forms cf birth-control activity. The As- 
sociation wishes again on the basis of sound morality and a con- 
cern for national welfare to reiterate its unqualified condemna- 
tion of contraceptive practices. 


23. Euthanasia 

Be It Further Resolved, That this Association hereby record 
its uncompromising cppcsition to all forms of euthanasia, par- 
ticularly as advocated in recent literature, believing as it does 
that the final word of mastery over the continuance of the life 
of the patient cannct consistentiy with moral practice be en- 
trusted to the physician. 


record a measure of concern with reference to the importance of 
stressing the individual student’s development in the educational 
philosophy upon which the curriculum is based and requests the 
League to consider the desirability of a course in basic ethics to 
be taught in our schools of nursing, which course will express the 
characteristic attitude of our Catholic schools in this respect. Our 
Association feels that the course in ethics should be made a 
most effective expression of the objective of the Catholic school 
of nursing. While, therefore, the Association commits itself to a 
code of professional practice common to all the schools of nurs- 
ing it desires to motivate professional practice by those considera- 
tions which are derived from the principles of basic morality as 
expounded in Catholic schools and in Catholic teaching.° 
26. The Active Co-operation of the Sisters in the Professional 
Program of the National League on Nursing Education 
Be It Further Resolved, That the Catholic Hospital Association 
desire closer co-opcraticn with the National League of Nursing 
Education and call to the attention of the League again that one 
of the largest obstacles to the active co-cperation arises from the 
fact that the meetings of the League’s State and other units are 
held at hours when ordinarily it is quite difficult for the Sisters to 
attend. If this difficulty can be removed, the League can be as- 
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sured of the Sisters’ active participation in its programs and in 
its work. 


27. A Systematic Program of Religious Instruction and Reli- 
gious Influence in Catholic Schools of Nursing 

Be It Further Resolved, That this Association record its pro- 
found conviction cf the necessity of a strong, continuous, and 
systematic program of religious instruction and religious influence 
in the Catholic schools of nursing. It regrets the fact that many 
of our schools, because of local difficulties, have found it quite 
impossible to comply heretofore with these recommendations. 
The Association recommends to these schools the introduction of 
at least one hour of formal instruction program throughout the 
three years as a minimum for religious teaching in our schools 
of nursing, as well as the establishment of religicus and gen- 
eral organizations for the promotion of the Catholic spirit and 
preper attitudes toward life among our Catholic student nurses. 


28. The Status of Nursing and Nursing Education in Canada 

Be It Further Resolved, That this Association embody in its 
formal resolutions taken at this convention the recommendations 
of the two Councils on Nursing Education of our Association with 
reference to the status of nursing in Canada. 

The two Councils on Nursing Education of the Catholic Hos- 
pital Association of the United States and Canada unanimously 
resolve as follows: 


1. That they endorse the efforts of the Canadian Nurses’ As- 
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scciation to improve the education of the Canadian Nurse. 

2. That they recommend Provincial Registration as basic and 
most expressive of the spirit and practice in Canada, even though 
Provincial Registration is to be followed on a voluntary ex- 
amination basis by Dominion Registration. 

3. That they consider as premature and as yet inadequately 
studied, the institution of a national college of nursing which is 
to serve as a grading and controlling agency. Our Councils sug- 
gest that more time be given to the study of this subject and of 
its undcubtedly fundamental implication. 

4. That these Councils recommend that the question of the 
organization cf a national college of nursing as a grading and 
controlling agency be entrusted to a Joint Committee to be com- 
posed of representatives of the nursing education section of the 
Canadian Nurses’ Association, and of the Council on Nursing Edu- 
cation for Canada of the Catholic Hospital Association which 
Joint Committee should not only study and discuss the policies 
implied in the establishment of such a college but also the regu- 
lations to be enforced by such a prospective institution 


29. Committee of Educational Counsellors 

Be It Further Resolved, That upon recommendation of the 
Fourth Institute on Nursing Education and in conformity with 
the decision of the Council on Nursing Education for the United 
States, a Committee of Educational Counsellors composed of 
ten Sisters be formed which Committee will undertake the study 
of those Catholic schools which request the services of an edu- 
cational counsellor. 


VI. Resolutions on Public Relations 


30. The Sphere of Influence and Responsibility of Govern- 
mental Hospitals 

Be It Further Resolved, That this Association view with much 
concern some of the trends in the relationships between govern- 
mental hospitals and privately owned hospitals. It is concerned, 
first cf all, because in several sections of the country public in- 
stitutions are being cpened to private patients and secondly, be- 
cause in still other sections of the country the obligations and 
responsibilities of governmental hospitals are shifted to the private 
instituticn at times to an extent apparently unwarrarted by local 
conditions. The Association desires its members to study these 
inter-relationships with peculiar interest and with acute attention 
convinced as our Association is that the suppression of the private 
hospital system in the United States or even the restriction of 
its present sphere of influence and responsibility would in a rela- 
tively short time result in unquestioned harm to the welfare of 
the nation and its health care. 


31. The Federal Social Security Act and Private Hospitals 

Be It Further Resolved, That this Association in pursuance of 
the same line of thought as summarized in the previous resolution, 
encourage all its member institutions to study the application in 
individual states of the Federal Social Security Act. This Act 
will without question, but in a manner which cannot easily be 
foreseen, affect the future of the private hospital. It is hoped, 
however, that an enlightened public policy will make it possible 
to attain for the American people that excellence in hospital serv- 
ice which has been the result to no small extent of the freedom 
of action ard the privileges as well as of the public encourage- 
ment given to our private hospitals. 


32. The Joint Committee of the Three National Hospital As- 
sociations 

Be It Further Resolved, That for reasons indicated in the two 
next preceding resolutions, this Association endorse the activities 
of the Joint Committce of the American Hespital Association, the 
Protestant Hospital Association, and the Catholic Hospital Asso- 
ciation; that it thank this Committee for the services thus far 
rendered and that it request an intensification of effort on the 
part of this Committee and the achievement of the commendable 
relationships between the Federal, state, and local governments 
on the one hand, and the private hospitals, on the other. 


33. The Joint Committee of the American Nurses’ Association 
and the Council on Nursing Education for the United 
States 

Be It Further Resolved, That this Association commend the 
suggestion of the American Nurses’ Association and thank the 

Association for its action seeking the establishment of a Joint 

Ccmmittee compesed of representatives of the American Nurses’ 

Association, and of the Council on Nursing Education for the 

United States of our organization. 


34. The Special Interests of the National Catholic Federation 
of Nurses and the Catholic Hospital Association 

Be It Further Resolved, That this Association extend the fullest 
encouragement to the National Catholic Federation of Nurses 
and the hope that this Federation may in the time 
develop into a strong and influential organization. The Association 
has taken cognizance cf the conclusions of the second International 
Congriss of Cathclic Nurses held in Rome, Aug 
25 to 28, 1935. It endorses the the Congress 
dealing with the 
adequate organization, of special Catholic Societies, and finally 
of effective means for the repression of pagan viewpoints in edu 
cation. It hereby belief, under 
ditiers existing in the United States the promotion of the objec 
tive of the Congress can be best fostered by separate organizations 
for the religious nurse and for the lay nurse. It is the sense of this 
convention that the Catholic Hospital Association will retain its 
responsibility, which it has carried for the twenty-one years of 
its existence, for promoting the professional and educational ac 
tivities of the Sister and Brother Religious nurses and the inter- 
ests of our Catholic nursing, while to the National 
Catholic Federation of Nurses should be entrusted, in accordance 
with its published constitution and its repeated declarations, the 
promotion of the moral, and interests of the 
graduate nurse. This convention resolves that such a plan for the 
United States conforms to the intent of the resolutions of the 
International Congress of Catholic Nurses and believes that co- 
operation between the different groups can thus be assured. This 
Association. however, recognizes the probability that in other 
countries than the United States, particularly in Canada and in 
some cf the European countries, the joint membership of lay and 
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religious nurses in the same Catholic organizations, may result in 
professional advancement. 


35. Medical Missionary Work and Catholic Hospitals 


Be It Further Resolved, That this Association endorse and 


praise the activities of various organizations in the field of 


36. Rededication 
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medical missionary work. This work, so dear to the heart of His 
Holiness and so dear to every Catholic heart that is filled with 


zeal for the faith, is most earnestly recommended to ail our mem- 


ber hospitals, to be promoted by every practical means within 
each institution’s power. 









Be It Further Resolved, That this Association hereby rededicate itself, its member hospitals, the entire Sister and Brother person- 


nel of these institutions to self-effacing, energetic and enthusiastic labors, for the patients of our Catholic institutions and for the 
promotion of all that is best in the medical, nursing, moral, and spiritual care of all thcse entrusted to our charge. Each of 
the Sister and Brother nurses will attempt to see with an ever-growing faith and assurance none other than Christ Himself in 
those admitted to our Catholic institutions, relying as we all do upon the explicit words of Christ that to serve the hungry 
and thirsty and sick is to serve Him. The service of Christ to be worthy demands all that is best from each one of us and from the 
institutions in which we are serving and, therefore, we again commit ourselves to the basic principle that our preparation for this 
service, our educational pregrams, the sacrifices we make to effectively co-ordinate each individual Sister’s educational preparation 
and her service to the sick, have a deep spiritual significance, and a spiritual value expressive of an unselfish zeal in the service of 
Christ. We, therefore, rededicate ourselves to ali that is best in hcspital work out of love for Him under the inspiration of the 


motto adopted by our Association, “The Charity of Christ Presseth us Onward.” 
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Baptism of the Infant and the Fetus. An Outline for the Use 
of Doctors and Nurses. By Reverend J. R. Bowen, Chaplain, St. 
Joseph Mercy Hospital, Dubuque, Iowa. Second Edition. Price, 
25 cents (Dubuque: The M. J. Knippel Company, 1936). 

Compensation in the Professions. By Lester W. Bartlett, assisted 
by Mildred B. Neel, 187 pp. Price, $2 (New York: Association 
Press, 1933). 

A Directory of Organizations in the Field of Public Adminis- 
tration, 180 pp. Price, $1 (Chicago: Public Administration Clear- 
ing House, 1936). 

Elements of Psychology. By Knight Dunlap, 499 pp., with 65 
Illustrations. Price, $3 (St. Louis, Missouri: The C. V. Mosby 
Company, 1936). 

Eye, Ear, Nose and Throat Manual for Nurses. By Roy H. 
Parkinson, M.D. 232 pp., illustrated. Third Edition. Price, $2.25 
(St. Louis, Missouri: The C. V. Mosby Company, 1936). 

Feeling Better? Amusements and Occupations for Convalescents. 
By Cornelia R. Trowbridge. With Illustrations by Kurl Wiese. 
250 pp. Price, $2 (New York: Dodd, Mead & Company, Inc., 
1936). 

Fractures and Their Complications. By George Ewart Wilson, 
M.D., F.R.C.S., F.A.C.S. 415 pp., illustrated (Toronto: The 
Macmillan Company of Canada Limited, at St. Martin’s House, 
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lished for the Hospitals Commission by the Stationery Office. 
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How te Feed Children in Nursery Schools. By Mary E. Sweeny 
and Dorethy Curts Buck. 84 pp. (Detroit, Michigan: The Mercill- 
Palmer School, 1936). 

Hows and Whys of Cooking. By Evelyn G. Halliday and Isabel 
T. Noble. 252 pp. (Chicago: The University of Chicago Press, 
1935). 

Hygiene and Sanitation. A Textbook for Nurses. By George M. 
Price, M.D. 295 pp. Sixth Editien, Thoroughly Revised. Price, 
$2.25 (Philadelphia: Lea & Febiger, 1936). 
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The Advance in Absorption Control. 14 pp. 
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Sterilization and Bacteriological Control. 8 pp. 
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Curity. A Brief History. A Complete Catalog of Curity Prod- 
ucts. 47 pp., illustrated (Walpole, Massachusetts: Lewis Manu- 
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Prepared by Division on Nursing of the Council of the American 
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Thought. Edited by Benjamin Werne, S.J.D. 150 pp. Price, $1.59. 
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J. Sheen, Ph.D., D.D., Litt.D., LL.D. 170 pp. Price, $1.50 (Mil- 
waukee: The Bruce Publishing Company, 1936). 

New England Hospital Association Fourteerxth Annual Meeting, 
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New Faces— New Futures. Rebuilding Character with Plastic 
Surgery. By Maxwell Maltz, M.D. 315 pp. Price, $3 (New York: 
Richard R. Smith, 1936). 

New Plans of Medical Service. Examples of Organized Local 
Plans of Providing or Paying for Medical Services in the United 
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The Normal Diet and Healthful Living. By W. D. Sansum, 
M.D., R. A. Hare, M.D., and Ruth Bowden, B.S. 243 pp. Price, 
$2 (New York: The Macmillan Company, 1936). 

Organized Social Justice. An Economic Program for the United 
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Signers. Notes and a Study Outline. 31 pp. Printed for the Social 
Action Department, National Catholic Welfare Conference (New 
York: The Paulist Press). 
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Nursery in Sarah Fisher Annex, Providence Hospital, Detroit, Michigan. Floor of Sealex V eltone Linoleum, 
with sanitary one-piece cove base and border. The walls — Sealex Wall-Covering to wainscot height. 


This attractive nursery playroom provides a cheer- 
ful, sanitary atmosphere which helps children find 
their way back to health quickly and pleasantly. In 
selecting Sealex Linoleum Floors and Sealex Wall- 
Covering, the Providence Hospital was able to 
create exactly the effect it wanted in this area. 
Sealex materials qualify as ideal for hospitals on 
many other practical points, too. A Sealex Linoleum 
Floor benefits both patients and staff because it is 
so quiet and comfortable underfoot. Its perfectly 
smooth, sanitary surface, with no cracks or indenta- 
tions to harbor dirt or germs, reduces maintenance 


SEALEX JSiscleun Aooes and Will 


TRADEMARK REGISTERED 


expense to a minimum. And Sealex is a truly 
permanent floor—never needs refinishing. 

For the wails, Sealex Wall-Covering matches the 
beauty—and practicability—of Sealex Floors. This 
modern wall treatment is water-proof, stain-proof, 
and easy to keep spotlessly clean. It will last a 
building’s lifetime! 

Installed by our authorized contractors, Sealex 
materials carry a full guarantee covering the value of 
workmanship and materials. Write for complete 
information onany of your floor-covering problems. 
CONGOLEUM-NAIRN INC., KEARNY, N. J. 





Covering 











A GOLDEN JUBILEE 


Beautiful and impressive ceremonies, marking the com- 
pletion by the Venerable Sister Mary Fulgentia Frisch, 
O.S.F., of fifty years as a religious, took place recently at 
Creighton Memorial St. Joseph’s Hospital, of which the 
honored Jubilarian is superintendent. 

Many out-of-town guests, including relatives of 
Fulgentia, members of her own and other religious com- 
munities and the clergy, crowded the chapel for the golden- 
jubilee festivities. The sanctuary was resplendent in the festal 
colors of gold and white, the beautiful marble altars being 
adorned with yellow and white calla lilies and roses, and 
flanked with golden banners, potted trees and palms. Spot- 
lights playing upon the golden decorations added much to 
the attractiveness of the setting. 

At ten o'clock, a procession moved from the hospital 
corridors into the chapel, in which Sister Fulgentia was 
escorted by fiity small girls from the Immaculate Conception 
School, dressed in white and wearing crowns of gold. Each 
carried a rose. The Jubilarian’s personal attendant was a little 
girl, who was dressed in a white bridal costume with a long 
veil. She carried a silken pillow on which reposed the golden 
crown. Also in the procession were the altar boys from St. 
Joseph’s Church, followed by the clergy and His Excellency, 
Most Reverend James Hugh Ryan, D.D. 

Opening the ceremonies was the formal crowning of the 
Jubilarian by Bishop Ryan. As the services began, Sister 


Sister 


Fulgentia was escorted to the sanctuary by her group of little 


attendants, accompanied by Venerable Sister Mary Basilia. 
O.S.F., of St. Joseph’s Convent, Denver, Colorado, Mother 
Superior of the western province of the Poor Sisters of 
St. Francis. 


VENERABLE SISTER M. FULGENTIA FRISCH, 


SUPERIOR OF ST. JOSEPH’S HOSPITAL, 


Solemn high Mass, coram Pontifice, was celebrated by Rev. 
Alfred Frisch, of Clearmont, Minn., cousin of Sister Fulgen- 
tia. Assisting him were Rev. Nicholas Neuberger, J.C.D., as 
deacon and Rev. John O’Brien as subdeacon. Masters of 
Ceremonies were Rev. Nicholas Wegner, D.D., Secretary to 
the Bishop, and Rev. Charles Strassberger. Right Reverend 
Bernard Sinne, V.F., acted as assistant priest to the Most 
Reverend Bishop, while Rev. Wenceslaus Krzyski, O.F.M., 
and Rev. Walter Magnien, O.F.M., served as Deacons of 
Honor to Bishop Ryan. The adult choir of Immaculate Con- 
ception Church sang the St. Jacob’s Mass, in A-flat with Miss 
Irene Stolinski as organ’st. The festal sermon was delivered 
by Reverend J. J. Hoffman of SS. Peter and Paul Church, 
Falls City, Nebr., who was a classmate of Sister Fulgentia in 
the parochial school of their native town, Wallendorf, 
Province of Luxemburg, Germany. His Excellency. Bishop 
Ryan, also addressed the Jubilarian, complicenting her upon 
her many years of unselfish labor in the religious life and 
imparting to her the Pontifical blessing. 

Among the visitors from other points present for the 
Golden Jubilee celebration were John B. Frisch, Pine View. 
Mont., brother of Sister Fulgentia, and family; J. B. Frisch, 
uncle, Minneiske, Minn., and family, and Mrs. George Reifers, 
aunt, of Rolling Stone, Minn. Sisters were present from the 
hospitals and schools at Lincoln, Columbus, Grand Island, 
Kearney, Platte Center, Tarnov, Humphrey and Omaha. 
Nebr., and from Denver and Colorado Springs, as well as 
representatives from convents and other religious Com- 
munities in Iowa, Nebraska, Kansas and Missouri. 

A reception at which Sister Fulgentia greeted her many 
friends was held in the hospital parlors following the festiv- 


(Continued on page 16A) 
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THE ART OF TREATMENT SYPHILIS 
By William R. Houston, A.M., M.D., F.A.C.P. AND ITS TREATMENT 


After many years of experience the author has presented this book to the Pro- By William A. Hinton, M.D. 
fession in the sincere belief that therapeutics must be more thoroughly 
understood if the practice of medicine is to fulfill its true purpose. Many 
books have been written on this subject, but none outlines so clearly as this 




















This book is the answer to 
the need for a clear, simple, 
and concise account of syph- 








one a solution to the fundamental problems of treatment. $5.00 

ilis, which covers all the 
TREATMENT IN PSYCHIATRY phases of the subject: his- 
By Oskar Diethelm, M.D. tory, pathology, symptoma- 





In the words of the author, “This book tries to do justice to the principle tology, laboratory and clin- 
that we need to treat the patient who suffers from a disease and not a disease- ical diagnosis and treatment. 
entity.” The first part of the book is devoted to general principles of treat- It answers all the questions 
ment and various methods; the last part to treatment of specific reaction which arise in daily practice 
patterns, grouped more from a therapeutically practical than a nosologic concerning the disease. 

point of view. In Preparation $3.50 
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ANATOMY and PHYSIOLOGY 








KIMBER-GRAY-STACKPOLE: Anatomy and Physiol- BLUMGARTEN: Materia Medica, 6th ed. $3.00 
ogy, 9th ed. $3.00 SISTER ALMA: Materia Medica and Therapeutics $2.50 
GRAY: Study Guide Test-Book in Anatomy and Phys- 
iology, 3d ed..... 5 $1.00 MEDICAL NURSING 
BLUMGARTEN: Textbook of Medicine, 2d ed. $3.00 
BACTERIOLOGY JENSEN AND JENSEN: Medical Nursing $2.50 
BURDON: A Textbook of Bacteriology $2.75 





$2.50 MENTAL NURSING and PSYCHIATRY 





RICE: Applied Bacteriology 












SMEETON: Bacteriology, 4th ed. es $3.00 BAILEY: Nursing Mental Diseases, 3d ed. $2.50 
WHITE: Applied Bacteriology - $2.25 NOYES: Textbook of Psychiatry, 2d ed. $2.50 
CASE STUDIES OBSTETRICAL NURSING 
JENSEN: Students’ Handbook on Nursing Case Studies, VAN BLARCOM: Obstetrical Nursing, 3d ed $3.00 
2d ed. i $1.25 : ‘ ‘ 
CHE MISTRY ORTHOPEDICS —_ 
BARTLETT AND INK: Principles of Chemistry and SEVER: Principles of Orthopedic Surgery for Nurses, - 
Their Application * ; $3.00 2d ed. $2.50 
GOOSTRAY AND KARR: Chemistry, 4th ed. $2.50 PATHOLOGY 
EN : An El y Textbook of Chemi 1.75 
Sears Ge Deanery Seaeas oF Saeiry 2 SALSBURY: Essentials of Pathology $2.00 
DERMATOLOGY ST. GEORGE: Pathology for Nurses $1.75 
SWARTZ-REILLY: Diagnosis and Treatment of Skin 





$3.59 PEDIATRICS 







Diseases 
DIETETICS a 1 eau eeeemneonatat Pediatric raion = 
PROUDFIT: Nutrition and Diet Therapy, 6th ed. $3.00 ICAS: Children’s Disease 2.75 
BOGERT-PORTER: Dietetics Simplified Preparing LUCAS: Calidsen’y Diseases _ 





PRACTICAL NURSING 
HARMER: Principles and Practice of Nursing, 3d ed. $3.00 





DRUGS and SOLUTIONS 
GOOSTRAY: Introduction to Materia Medica, 3d ed. $1.75 














BLUMENTHAL: Solution and Dosage $1.60 PSYCHOLOGY 
EYE-EAR-NOSE and THROAT ROBINSON-KIRK: Introduction to Psychology $2.50 
DENISON: Eye, Ear, Nose and Throat Nursing $3.00 PUBLIC HEALTH 
HISTORY ' = J MUSTARD: Introduction to Public Health $2.50 
SEYMER: A General History of Nursing $2.75 GARDNER: Public Health Nursing, 3d ed. $3.00 
HYGIENE 
SMILEY-GOULD-MELBY: Principles and Practice of SURGICAL NURSING ae . 
Hygiene, 2d ed. » $2.50 Ne ee ak oe Principles and Practice of Sur- 
gical Nursing, 2d ed. $2.75 
MASSAGE , KELLER: Textbook of Surgical Nursing, 3d ed. (for- 
JENSEN: Fundamentals in Massage $2.00 merly Colp-Keller) Ready Late August 
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60 FIFTH AVENUE Publishers NEW YORK 
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ities, continuing throughout the larger part of the remainder 
of the day. The honored Jubilarian was the recipient of 
many gifts, among which she prized most a beautiful parch- 
ment painting from Pope Pius XI, bearing his photograph 
and imparting to Sister Fulgentia the Apostolic Benediction 
on the occasion of her Golden Jubilee. 

A dinner honoring Bishop Ryan and members of the 


clergy was served at noon. 


Sister Fulgentia is one of six surviving members of a 
group of 24 candidates who were invested with the habit 
of the Poor Sisters of St. Francis, Seraph of the Perpetual 
Adoration, May 1, 1886, at the American motherhouse of 
the Community, at Lafayette, Indiana. The fact that she not 
only entered the Order in Nebraska, but that she also has 
been privileged to celebrate the completion of her fiftieth 
year in the religious life in her adopted state is the source 
of much happiness and gratification to her. 

Upon the retirement of Sister Mary Cosma as superior 
of the Creighton Memorial St. Joseph Hospital, Sister 
Fulgentia was appointed to succeed her and arrived in Omaha, 
Nebraska, March 9, 1934, to assume her new duties. 

An ardent lover of nature, Sister Fulgentia always has 
taken a deep interest in landscaping of the grounds of the 


| hospitals of which she has had charge. She has superintended 
replatting and rebuilding of the campus surrounding St. 


Joseph’s Hospital here, and also oversees operation of the 


| large garden at the rear of the hospital grounds. Since coming 
| to St. Joseph’s Sister Fulgentia has continued the mainte- 
nance program established by her predecessor, redecorating 


many of the patient rooms and corridors, as well as the 
main kitchen and other service departments. 

With the co-operation of several of the staff doctors, the 
main-entrance lobby and the waiting room and doctors’ con- 


| sultation room, adjoining on either side, were completely re- 


| decorated and refurnished in May, 1935, under Sister Fulgen- 


| tia’s direction, greatly enhancing the “first impression” gained 


CABINET MODEL 


Kinet -o- meter 


Offered to discriminating hospitals and an- 


esthetists whose confidence has been gained | 


by the unfailing economical performance and | 


simple operation of other current Kinetometer 
models. 
Just Off The Press! 
New Illustrated Catalogue describing the 
many exclusive convenience features and 
smooth operation of this new model, also out- 


fits on stands and carts. 
Built for 3, 4, or 5 Gases 
Including Cyclopropane 


Write For Your Catalogue 


THE HEIDBRINK COMPANY 


MINNEAPOLIS, MINNESOTA, U.S.A. 


by patients and visitors as they enter the institution. Many 
other physical changes, as well as improvements in the dietary 
and nursing service, stand as memorials to Sister Fulgentia’s 
kindly solicitude of the welfare and comfort of the patient, 
as well as her desire to maintain St. Joseph’s reputation 
as an outstanding institution of the art of healing and caring 
for the sick, the poor, and afflicted, in the community. 


Record Librarians to Meet 

The Eighth Annual Conference of the Association of 
Record Librarians of North America will be held at the 
Warwick Hotel, Philadelphia, Pa., concurrently with the 
Annual Clinical Conference of the American College of Sur- 
geons, October 19-23, inclusive. A splendid program has 
been arranged for the 1936 Meeting. There is to be a Sym- 
posium on Nomenclatures; a “Drama of Records”; besides 
round-table discussions on many important matters pertain- 


| ing to medical records. As has been the custom in the past, 


there will be a Joint Session with the American College of 
Surgeons, and this session is to be an especially outstand- 
ing program. The Philadelphia Chapter is planning a very 
complete and interesting recreational program. All medical- 
record librarians throughout North America are urged to make 


| every possible effort to attend the Convention this year. Miss 


Helen Hayes, St. Alexis Hospital, Cleveland, Ohio, is cor- 
responding secretary of the organization. 


California 
Hospital Recognized. Mary’s Help Hospital, San Francisco, 
has been recognized by the American Medical Association as 
a Teaching Hospital. It is one of the four hospitals in the 


| city so recognized. 


Nurses Graduate. On June 9, thirteen nurses were grad- 
(Continued on page 19A) 
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Sterilizers of Monel Metal and Nickel Silver—Non-Coated Materials 


HE picture shows one end of our assembly floor and a part of an order which includes 

52 sterilizers of various types and sizes for The U. S. Naval Hospital, Philadelphia. 
Non-coated materials are used throughout. Sterilizer bodies are of Mone] Metal. Castings, 
valves and pipe fittings are of nickel silver (nickel bronze)—a material closely resembling 
Monel Metal in color—all from our own foundry. All piping and stands are from Ambrac, 
also closely resembling Monel Metal in color. 

NO FINISH IS REQUIRED EXCEPT POLISHING 

We are prepared to build sterilizers of all types to these specifications. The advantages 


are—much greater strength and freedom from all applied finish. 


AMERICAN 
STERILIZER 
COMPANY 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston » Agencies in Principal Cities in the United States 
Represented in Canada by Messrs. Ingram and Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Bruce Books for the 


Catholic Nurse » » » » 







Keligion 
RELIGION AND LEADERSHIP, Lord 


A dynamic and inspirational survey of Catholic doctrines and an applica- 
tion of the principles involved to daily life habits. 11.50 


CHRISTIAN LIFE AND WORSHIP, Ellard 


A study of the whole Catholic system of worship—sacrifice, sacraments, 
and sacramentals—in its multiple relationships to life and action. $2.00 


THE CATHOLIC CHURCH AND THE MODERN 
MIND, Morrison 


An ideal presentation of the reasonableness of the Catholic position and its 
particular application to life as it is lived at present. 2.00 


THE HIGHWAY TO GOD, Marquette University 


A religion text for nurses which covers all the fundamental doctrines of the 
Church and includes the Baltimore Catechism in its entirety. $1.75 












































Psychology 
ELEMENTS OF PSYCHOLOGY FOR NURSES, Barrett 


A presentation of the fundamental principles of general psychology and 
Neo-Scholasticism in terms which the beginning student nurse can clearly 
understand. Recently revised, this book has been augmented by the in- 
clusion of several new and extremely valuable chapters. $2.50 

















Sociology 
RUDIMENTS OF SOCIOLOGY, Ross 


A complete, basic statement of fundamental principles and a discussion of 
present-day social and economic conditions which will provide the nurse 
with a better understanding and appreciation of the broader problems of 
sociology with which she will come in contact during her career. $1.44 

















Write for copies for 10 days’ study. 






The Bruce Publishing Company 


New York Milwaukee Chicago 
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BOOKS FOR NURSES 


For Your Training School 
ALL OF YOUR BOOKS FROM ONE HOUSE .. . SAVE TIME and MONEY 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed on 
these orders. 

In addition to our own publications and importations, we carry at all times the largest and 
most complete assortment of all books of all publishers, to be found anywhere in this country. 
This necessitates the carrying of only one account and our central location means lower 
shipping charges and a saving of several days time. 

All of our old customers are familiar with this splendid service and we want those who are 
not at present buying from us to try us this year with their Fall order. We know your “book 
troubles” will be at an end. 





Our New 1936-37 Catalogue of BOOKS FOR 
NURSES is now ready. Send for yours today. 








Chieago Medieal Book Company 


The World’s Greatest Medical Book Store 


HONORE and CONGRESS STS. CHICAGO 











(Continued from page 16A) 
uated by St. Vincent’s Hospital School of Nursing, Los 
Angeles. Most Rev. John J. Cantwell, bishop of Los Angeles 
and San Diego, presented the diplomas in the Miraculous 
Medal Chapel of the hospital, and gave an inspiring address 
to the young women. The impressive ceremony was closed by 
Benediction of the Blessed Sacrament. The graduates were 
entertained at various social functions during the week, in- 


SPEAKERS’ TABLE AT GOLDEN JUBILEE OF VEN 
OMAHA, NEBR. LEFT TO RIGHT: DR. B. CARL RUSSUM, 
CHIEF OF SURGICAL STAFF; DR. ADOLF SACHS, 
ROY L. COCHRAN, GOVERNOR OF NEBRASKA; MOST REV 
DEAN OF CREIGHTON UNIVERSITY SCHOOL OF MEDICINE 
VERSITY; DR. ERNEST KELLEY, STAFF SPOKESMAN; REV\ 

DR. F 


SISTER M 
IN TERN-COMMITTEE 
CHIEF OF MEDICAL 
JA MES H. RYAN, D.D., BISHOP OF OMAHA 
REV 


cluding a banquet given by the alumnae. Elizabeth Sheridan 
was the recipient of the Efficiency Pin presented yearly by 
the alumnae to a member of the Graduating Class. 


Delaware 


Commencement Exercises. Commencement exercises for 


the twelve members of the class of 1936 at St 
pital, Wilmington. opened with a high Mass on May 18. The 


Francis Hos- 


SUPERIOR, SI 
DR. CHAS. M 

MAYOR OF OMAHA; HON 
DR. BRYAN M. RILEY 
S.J.. PRESIDENT, CREIGHTON UNI 
CREIGHTON UNIVERSITY; 


JOSEPH’S HOSPITAI 
McMARTIN 


FULGENTIA FRISCH 
CHAIRMAN 
STAFF; HON. N. TOWL 
PATRICK J. MAHAN 


J. McINEREY, S.J., REGENT 


SIMANEK, PAST CHIEF OF STAFF 
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Uniformly superior Bard-Parker surgical knives and 
scissors were available to the profession. Our problem 
then became one of preserving these superior qualities 
after the instruments had passed through a sterilizing 
process that not only insured maximum sterilization, but 
avoided the possibilities of rust, corrosion or injury ex- 
perienced when boiling, steam or chemical mediums 
were employed. 


BARD-PARKER 
Formaldehyde 
GERMICIDE 
has proved the practical solution to this important pro- 
blem. It affords economical sterilization which is abso- 


een 








Mass was sung by Rev. Lawrence W. McCarthy, O.S.F.S., 
chaplain. It was attended by a large number of the relatives 
and friends of the graduates. In his sermon, Father McCarthy 
stressed the Christian concept of the nursing profession. He 
admonished the members of the class to carry forth into the 
sickroom the ideals which had been instilled into their hearts 
during the three years they had been under the direction of 
the Sisters of the Third Order of St. Francis. Following the 
Mass, a Communion breakfast was served. At four o’clock in 
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BE SOLVED 


lutely rust-proof and safe for all steel instruments, syringes 
and heat treated rubber. It dries rapidly without residue, 
making the recontaminating steps of rinsing or wiping 
unnecessary. It is stab!e and retains its germicidal po- 
tency after repeated immersion of instruments. Replace- 
ment and repair of instruments caused by rust and corro- 
sion are eliminated. These important characteristics make 
B-P Germicide a decidedly economical sterilizing agent. 


Prices: Pint botties, $1.00 each. Quart bottles, $1.75 
each. Gallon bottles, $5.00 each. For quantity dis- 
counts ask your dealer. 


PARKER, WHITE & HEYL, INC. 
DANBURY, 


CONNECTICUT 











the afternoon the diplomas were awarded by His Excellency, 
Most Rev. Edmond J. FitzMaurice, D.D., bishop of the 
Diocese of Wilmington. The speaker on this occasion was 
Very Rev. Dr. M. J. McKeough, O.Praem., headmaster of 
Archmere Academy for Boys. Father McKeough pointed out 
the lofty ideals requisite for the successful profession of 
nursing. He urged the graduates to adhere strictiy to these 
ideals, and to strive to rise above mere professional practice. 

Another address was given to the graduates by Dr. John 
J. Cassidy, a member of the staff of St. Francis Hospital. 
Dr. Cassidy brought out the grave responsibility incumbent 
on a nurse in her capacity as auxiliary to the physician. His 
Excellency, Bishop FitzMaurice, spoke briefly, warning the 
graduates of the dangers to faith lurking in the world today. 
He said that years ago America was renowned throughout the 
world for its devotion to God and to religion. He mentioned 
that years ago even legal and commercial papers were always 
started with an invocation to Almighty God. The Bishop be- 
moaned the fact that in this pagan age we Americans are 
departing from this ideal practice of the fathers of the Re- 
public. The exercises were adjourned after the audience had 
received the Bishop’s blessing. 

District of Columbia 

S.C.M.M. Blessed. Rev. Michael Mathis, C.S.C., spiritual 
director of the Society of Catholic Medical Missionaries 
(headquarters at Washington, D. C.), recently was granted 
a private audience by His Holiness Pope Pius XI. The Holy 
Father was greatly interested in the work of the Society and 
gave his blessing to all the members and benefactors. 

Illinois 

Alexian Brothers’ Reception. On July 17, feast of St. 


Alexius, solemn investiture and profession of vows took place 
(Continued on page 22A) 
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pp BAXTER LABORATORIES, tac, Oe 
c.envirw. | F. 


‘ Col ny 
vacouren wo. 4121629 








HERE'S WHAT WE MEAN BY "READY-TO-USE" 
INTRAVENOUS SOLUTIONS 


. . + Solutions made from 
bacteria free, deep artesian well 
water . .. filled in air condi- 
tioned rooms . . . packed in the 
Vacoliter with an artificial vac- 
uum of not less than 17”... . 
Every step of preparation labor- 
atory tested and controlled .. . 
the sterility of the water con- 
tinuously checked by electrical 
conductivity . . . the finished 
product tested visually, bacterio- 
logically and biologically. 

Our conception of ready-to- 
use solutions means those that 
you use, day in and day out, 
with the confidence that erases 
from your mind any question as 
to its sterility, stability and all 
around perfection. More doc- 


Baxter's Dextrose and Saline 
Solutions Are Accepted by 
the Council on Pharmacy & 
Chemistry of the American 
Medical Association 


tors and hospitals use Baxter’s 
Solutions than all other kinds 
together—because they have had 
almost ten years of genuine sat- 
isfaction through personal ex- 
perience with them. 

BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. « GLENVIEW, ILL. 
COLLEGE POINT, N. Y. 





WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU 





Distributed East of the Rockies by 
AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 
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. Adjustable control valve requ- 
lates amount of soap discharged 
—eliminates waste. 

2. Horizontal spout cuts down over- 
all height; no dripping. 

3. Combination spout swivel device 
and filler plug. No need to un- 
serew jar for filling. 

4. Foot pressure operated air in- 


Septisol Dispensers Are 
A Profitable Investment 


One, of many exclusive features of the Septisol Dis- 
pensers, is the regulating valve shown at point (1) 
on the illustration. 
(which is quickly and easily regulated) a uniform 
amount of soap is discharged at each application of 
foot pressure. A considerable saving of soap results 
from this thrifty device which does not permit wast- 
age. Reductions as high as 20% to 25°% on soap costs 
frequently are obtained through the installation of 
Vestal Dispensers. 


Let us give you full details—write. 










By means of this control valve 


The use of Septisol Dispensers, which are approved 
by the American College of Surgeons, and Septisol 
Soap in your scrub-up room is sound business judg- 
ment as well as good scrub-up practice. 


Standard Equipment in Leading Hospitals. 






4 
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m Vestal Chemical Laboratories, Inc. 


4963 Manchester Ave. St. Louis, Mo. 














take valve—pneumatic. 


(Continued from page 20A) 
it St. Alexius Hospital, Chicago. Three Brothers took their 
perpetual vows, five took temporary vows, and three candi- 
dates received the habit of the order. 

Fall Festival. The Sisters and civic leaders are busy in 
preparation for the regular fall festival for St. Anthony's 
Hospital at Effingham. 

Sisters Take Vows. Thirteen Sisters took their perpetual 
vows and two native Chinese Sisters renewed their vows for 
three years at the mother house of the Hospital Sisters of 
St. Francis at Springfield on June 15. Most Rev. Bishop 
James A. Griggin celebrated the Mass and delivered the ser- 
mon. 

Orders Basal-Metabolism Equipment. While attending the 
Baltimore convention of the C.H.A., Sister Maric, superior 
of Huber Memorial Hospital at Pana, placed an order for 
equipment which will enable her hospital to make the basal- 
metabolism tests to detect hyperthyroidism. 

Sponsor Sisters’ Home. The erection of a new 
home at St. Elizabeth’s Hospital, Belleville, is the current 
project of the reorganized hospital auxiliary. 

New Wing. St. Francis Hospital at Peoria will erect a new 
wing to contain quarters for nurses, interns, and employees. 
The estimated value of St. Francis Hospital is $2,000,000. 
The indebtedness, including the cost of the new wing, is 
$450,000. 

New Hospital Planned. Work will soon be under way on 
the new $500,000 building for St. Joseph’s Hospital at Alton. 
Plans have been drawn by O'Meara, Hills, and Quick, archi- 
tests, for a 5-story, 120-bed hospital with solariums at each 
end of the building. 

The top or fifth floor will contain the X-ray rooms and 
laboratory with fireproof X-ray record rooms. The obstet- 
rical department will be on the fourth floor, the surgery on 
the third, the medical unit and a specially equipped allergy 


Sisters’ 


department on the third. The first or main floor will contain 
offices, reception rooms, library, physician’s staff rooms, and 
the general record department. There will be two emergency 
rooms on the ground floor, also a plaster-cast room. a morgue, 
and a post-mortem room. 

There will be a laundry on the ground floor to which 
chutes will lead from all the floors. 


Indiana 


A $4,000,000 Loan. The Poor Sisters of St. Francis Seraph 
of the Perpetual Adoration recently filed at the courthouse 
at New Albany, a $4,000,000 mortgage on 18 hospitals con- 
ducted by their order. The mortgage is in favor of the North- 
western Mutual Life Insurance Company of Milwaukee, Wis. 

Sisters Purchase Hospital. St. Joseph’s Memorial Hospital 
at Kokomo was dedicated July 17. The hospital, which was 
formerly the Howard County Hospital. a ten-year-old build- 
ing, was purchased several months ago by the Sisters of St. 
Joseph, who conduct the Good Samaritan Hospital at 
Kokomo. The new unit will be devoted to surgical and obstet- 
rical work, while the Good Samaritan will care for medical 
and juvenile cases. Purchase of the new building was made 
possible through a large bequest by the late Mr. J. Henry 
Fisse, Jr. 


Iowa 


Miracles of Surgery. A 2-day surgical clinic was held 
recently in the newly improved operating rooms at Mercy 
Hospital, Des Moines. One of these operations was on the 
skull and brain of a boy who suffered epileptic fits from the 
result of a skull fracture. The damaged skull was repaired and 
the offending scar tissue and a small portion of the brain 
were removed. 


(Continued on page 24A) 
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The Staff can be please 
ECONOMICALLY 


mum sensitivity permits short exposures that 


O please the staff yet operate economically 
is the objective of your x-ray department. 
The choice of the film is one ef the most im- 
portant steps in accomplishing this result. 
Radiographs that provide the diagnostic in- 
formation the staff requires are easier to produce 
regularly with Eastman Ultra-Speed Safety X- 
ray Film. All the characteristics of this film are 
properly balanced . .. Therefore, bril- 
liant contrast or fine detail in the 
image, as the case demands, can be 
recorded with equal facility. Its maxi- 


EASTMAN ; 
X-RAY FILMS 


save wear on tubes—yet there is adequate lati- 
tude to compensate slight errors of judgment. 
Economy also results from the uniformity and 
freedom from manufacturing defects of Eastman 
Ultra-Speed Film. Every characteristic is un- 
varying from film to film so that the same tech- 
nical factors always produce identical results. 
Thus, fewer retakes are necessary and 
efficiency is increased through stand- 
ardizationof technic. Eastman Kodak 
Co., Medical Division, Rochester, N.Y. 


EASTMAN ULTRA-SPEED SAFETY X-RAY FILM 
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Things 


about- Seriliger (aitiats 


YOU DO KNOW THAT: 


The whole success of autoclave sterilization is based on 
the use of steam as the sterilizing agent. 


Exposure to steam at 250° F. for 15 minutes is the 
minimum for safety—most authorities recommend 20 
minutes to include a “margin of safety.” 

The “end point” in sterilizer controls should be sharp and 
definite to obviate any possibility of error. 

Rubber materials must be sterilized under different con- 
ditions from those generally used for fabrics in order to 
preserve their wearing qualities. 

The U. S$. Government purchases supplies according to 
specifications of quality and performance. The U. S. 
Veterans Administration has such written specifications 
of quality for sterilizer controls. 


BUT DO YOU KNOW THAT: 


Of all sterilizer controls available, only A.T.I. requires 
moist heat to cause its reaction. 

Only A.T.1. takes this full 20 minutes—250° F. or 
equally lethal temperature-time ratio to complete its 
reaction. 

Only A.T.1. has an “end point” in which the evidence 
of complete reaction is based on comparison between 
entirely different colors (lavender and green) instead 
of varying shades of the same basic color. 


Only A.T.1. supplies a sterilizer control manufactured 
specifically for checking the sterilization of rubber ma- 
terials. 

Only A.T.I. fulfills these written specifications of quali- 
ty for sterilizer controls. 


Book of 258 Indicators—$5.00 


ASEPTIC-THERMO INDICATOR COMPANY 











307- WEST 8th ST., LOS ANGELES 


Aseptic - Thermo - 
I Gato blor-t co} al Grey 
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Michigan 

Tag Day. The purchase of radium is the particular objec- 
tive this year of St. Joseph Mercy Hospital at Pontiac in 
conducting its annual drive for funds which in one or more 
communities includes a tag day. St. Joseph Mercy Hospital 
spends about $100 a month on the purchase of glasses for 
needy children, conducts a Christmas party for crippled chil- 
dren, helps to service four clinics in the county, etc. 


Minnesota 


Chapel Redecorated. Through liberal donations of the in- 
mates of the old folk’s home at St. Joseph’s Hospital, Man- 
kato, the Sisters have been enabled to employ the well-known 
artist Joseph F. Falkenbach, of Milwaukee, Wis., to re- 
decorate their chapel and have installed new stained-glass 
windows, a new tabernacle, and wall brackets for sanctuary 
lamps. ; 

New York 

Group Plan. Brady Maternity and St. Peter’s Hospital at 
Albany have joined with two other Albany hospitals in a 
plan of group hospital insurance. On payment of $10 a year 
an employee of any business house adopting the plan may 
have hospitalization without further charge up to 21 days in 
a year. Dependents may be thus insured for $5 a vear. 

College Nursing Course. The College of Mt. St. Vincent, 
New York City, is opening a course in nursing education. It 
offers a combined academic and nursing curriculum leading 
to the degree of bachelor of science or a diploma in nursing. 

Tropical Medical Course. The annual course of instruc- 
tion and demonstration in tropical medicine, tropical para- 
sites, first aid, etc., was opened July 1 at the headquarters 
of the Catholic Medical Mission Board in New York City. 





Ohio 


Contributed Service. The 35 Sisters at St. Vincent’s and 
other Catholic hospitals in Toledo contribute approximately 
$125,000 a year in service to the community according to an 
estimate by Most Rev. Karl J. Alter, bishop of Toledo. This, 
His Excellency stated at the recent commencement of St. 
Vincent’s School of Nursing, is more than 60.000 citizens 
contributed to the Community Chest. 

Hospital Renovated. St. Mary’s Hospital, Columbus, has 
been redecorated. Funds were supplied by the charity fete 
held this spring by the St. Elizabeth Aid Society. The Society 
is sponsoring an unusual homecoming celebration to be held 
in November. 


Pennsylvania 
Open Diagnostic Clinic. On July 22, the new diagnostic 
clinic in the out-patient department of St. John’s General 
Hospital, Pittsburgh, was formally opened for the admission 
of patients. The clinic had been blessed by Rev. Genadius 
Diez, O.S.B., on July 19, Feast of St. Vincent de Paul. 


South Dakota 


A Modern Hospital. A recent news item in a local paper 
at Rapid City calls attention to the careful departmental 
organization of St. John’s Hospital at Rapid City. It is in 
charge of the Sisters of St. Benedict of Sturgis. who also 
conduct St. Joseph’s Hospital at Deadwood and Our Lady of 
Lourdes Hospital at Hot Springs. All three are directed by a 
central board through the local superintendent. Each Sister 
at St. John’s Hospital is a supervisor in charge of a depart- 
ment. There are 15 doctors on the staff, 11 graduate nurses, 
and 31 student nurses. The technical laboratory and X-ray 
department, the pediatrics department, and the school of 

(Continued on page 26A) 
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They Respond! 


NO BINDING, no restriction of 
movement when the surgeon or phy- 
sician works in Seamless Standard 
Surgeons’ Gloves. For they’re as re- 
sponsive to the will as their own 
bare hands. 

And yet, Seamless Standard Sur- 
geons’ Gloves are strong. You can 
sterilize them more times, you can 
give them more rigorous use, and 
they'll stay strong and elastic. 

It is an economy to use such gloves 
as these. They give the hospital 
longer—better service. See for your- 
self. Seamless Standard Surgeons’ 
Gloves come in two types: Latex, 
no finer at any price, and Brown- 
milled, peerless at their price. 


All Seamless Standard Surgeons’ 
Gloves are identisied by this char- 
acteristic seal which appears on 
the wrist of the glove and on the box. 
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More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery 
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Our ROR LINE 
O Pecsent. a New 


a 
Development in 


MADE COMPLETELY F 
STAINLESS STEEL 


Hospital authorities predict that this modern 
alloy, now that its fabrication costs are being 
lowered, will eventually displace most other 
metals used in hospital equipment. The Stain- 
less Steel Bedside Table—made completely, 
not just in part — of this hard, enduring metal, 
has the following important advantages: 

@ Absolute sanitation—can be washed without in- 
jury or placed bodily in a disinfector for complete 
Sterilization after exposure to contagion. 

@ Will not chip, crack, wear or tarnish, as table is 
of solid stainless steel, without a coating of any 
kind. 

@ One-piece sanitary, rounded construction through- 
out—no joints, crevices, Of vermin-inviting seams. 
@ Extremely attractive appearance — permanently 
beautiful stainless steel surface, artfully polished in 
two-tone effect. 

@ Will last indefinitely—no replacement, repair or 
repainting cost. 

We also manufacture a complete line of 
Enameled Steel Bedside Tables—a design and 
price for every requirement. Write for our 
illustrated Bulletin 1 BT. 
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(Continued from page 24A) 
nursing are among the outstanding units. The student nurses 
are housed in a fine new home. 

Baby Clinic. St. Joseph’s Hospital, Mitchell, held its first 
Baby Clinic in conjunction with its annual Open House on 
May 12. Mothers were invited to bring all babies born from 
May 1, 1935, to May 1, 1936. Sixty-six babies were ex- 
amined by members of the staff. Prizes were awarded for 
the most perfect, the one coming the farthest, and the 
youngest. Each mother received a small gift for her baby. 

An exhibit of charts, notebooks, and projects from the 
school of nursing was on display. Tea was served by mem- 
bers of the hospital guild. The occasion presented an op- 
portunity to the Sisters of the Presentation to show the pub- 
lic the numerous facilities of the various departments, to re- 
new old acquaintances, and to make new friends. 


Texas 
Sisters Lease Hospital. The new Tyler municipal hospital at 
Tyler has been leased to the Sisters of the Holy Family of 
Nazareth (Chicago province) with the privilege of purchase. 
The Sisters are equipping the hospital and expect to open it 
to patients about September 1. 


Washington 

Beginning and End. Twenty nurses received their diplomas 
from St. Joseph’s Hospital School of Nursing at Tacoma on 
May 14 and on May 30, nine probationers were given caps 
and uniforms thus becoming regular students of the school. 
Graduation exercises were opened in the morning with high 
Mass celebrated by Rt. Rev. Msgr. Hanley, P.A. At the 
evening commencement an address to the graduates was de- 
livered by Rev. D. Gleeson. Rev. A. J. Krebsback. S.J.. pre- 
sented the diplomas. 


ST. JOSEPH’S HOSPITAL, TACOMA, WASH., FRESHMAN 


CLASS, 1936, SCHOOL OF NURSING 


Wisconsin 

From St. Joseph’s Hospital. Thirty student nurses received 
the coveted white cap of the school of nursing on July 12 at 
St. Joseph’s Hospital, Milwaukee. ‘The new schcol anthem, 
arranged by Sister S. Rosenthal, was sung by this class for 
the first time as a class under the new name of Marquette 
University College of Nursing. 

On July 30, diplomas were presented by Rev. Anthony 
Berens, S.J., regent of the Marquette School of Medicine, to 
18 graduates. This was the last class to be graduated under 
the title of “St. Joseph School of Nursing.” Henceforth all 
graduating nurses will participate in the annual commence- 
ment exercises of Marquette University. 

Sister M. Berenice, R.N., Ph.D., dean of the Marquette 
University College of Nursing, was a guest lecturer in the 
department of nursing education at the Catholic University 
of America this summer. 

During the past year a combined notion, candy counter, 
and light-refreshment service was installed in the lobby of 
the hospital. Cold drinks, ices, ice cream, candies, cigarettes, 
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newspapers and magazines, flowers and gifts, are included in 
the stock. This service has given visitors the chance to do 
their shopping at the hospital rather than carry parcels for 
long distances in the city. 

New Chapel. The Sisters of Mercy of the Holy Cross at 
Merrill are planning the erection of a new $25,000 chapel. 
The new chapel will seat 100 persons. The present chapel in 
the motherhouse, which seats only 40, contains a beautiful 
altar of marble and gold donated by the late John O’Day. 


Canada 

From “St. Michael’s Alumnae News.” Recently, St. 
Michael’s Hospital School of Nursing, Toronto. Ontario. con- 
ferred diplomas on 53 graduates. The exercises were held in 
St. Joseph’s College School Auditorium, where Rev. E. J. 
McCorkell, C.S.B., president of St. Michael’s College, ad- 
dressed the graduates. The graduation dance at the Knights 
of Columbus Hall brought the occasion to a happy conclu- 
sion. 

On June 17, the regular quarterly meeting of St. Michael’s 
Hospital Alumnae was held. Dr. Edward Brooks, Neurologist, 
spoke to the group on the “History of Brain Surgery.” 

Sister Jeanne, superintendent of nurses, and Sister Evange- 
lista, represented St. Michael’s Hospital at the general meet- 
ing of the Canadian Nurses’ Association, which was held at 
Vancouver from June 29 to July 4. 

Sister St. Albert, instructress of nurses at St. Michael’s 
Hospital, represented the hospital at the convention of the 
Catholic Hospital Association of the United States and 
Canada, held at Baltimore in June, where she gave a paper 
on “Outdoor Work.” 

Alumnae Reunion. On June 10, the personnel of Hopital 
St-Michel-Archange, Mastai, Quebec, called together its 
graduate nurses for their first reunion and the purpose of 
organizing an alumnae association. The festivities opened with 
a reception at the Roy-Rousseau clinic. where the Infirmary 
School has had its general quarters since 1927. In the after- 
noon Solemn Benediction of the Blessed Sacrament took 
place, followed by a banquet. The reunion terminated in 
the evening with a musical program under the direction of 
Dr. C. S. Roy, medical superintendent. 

Archbishop Addresses Graduates. Most Rev. William M. 
Duke, archbishop of Vancouver, B. C., addressed the grad- 
uating class of 33 nurses at St. Paul’s Hospital. Vancouver, 
urging them to live up to their Catholic princip'es. He re- 
ferred in particular to the shocking crime of eutianasia. or 
mercy killing, now being advocated by certain medical men. 
This, he said, is a pagan custom which was abolished by 
Christianity. 


England 


Interest in C. H. A. During the 21st annual convention of 
the Catholic Hospital Association of the United States and 
Canada at Baltimore, inquiry was received from the Cunard 
Steamship Company regarding the location of next year’s 
convention. The company representative stated that there 
was a great deal of interest in England in the work of the 
American C. H. A. 


District of Columbia 

Sister Receives Medical Degree. Sister Helen Lalinsky, 
from Canton, Ohio, completed her internship at the Miseri- 
cordia Hospital, Philadelphia, Pa., on July 1, and was 
awarded the diploma of doctor of medicine. Dr. Lalinsky 
entered the Society of Catholic Medical Missionaries, Brook- 
land, Washington, D. C., in 1927. She is probably the first 
doctor who made her complete medical studies as a Sister. 
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Blanket Stocks Depleted 
Price Advance Imminent 


For Protection—ORDER NOW! 



























































The blanket situation is serious. Many pat- 
terns have already been withdrawn by the 
mills. If you have not ordered your fall re- 
quirements, we suggest immediate action. 








Our stocks still offer variety at favorable 
prices. All White Knight blankets have been 
selected because of their distinct suitability 
for hospital service. We shall be glad to 
submit samples and prices. 









But, let us again urge quick action. 





WILL ROSS INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 






Wh tesinegh! 


WHITEKA KNIGHT 
HOSPITAL LINENS 
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NEW 1936 NURSING TEXTS 


| KOVACS—PHYSICAL THERAPY FOR 
| NURSES 

12mo, 286 pages, illustrated with 78 engravings. 
Cloth, $2.75, net. 


CARMICHAEL AND CHAPMAN—A GUIDE 
TO PSYCHIATRIC NURSING 


Second edition, revised and enlarged. 12mo, 175 
pages, illustrated. Cloth, $2.25, net. 


STIMSON—A MANUAL OF THE COMMON 
CONTAGIOUS DISEASES 


Second edition, revised and enlarged. 12mo, 439 
pages, illustrated with 53 engravings and 3 plates. 
Cloth, $4.00, net. 


HAWES AND STONE—THE DIAGNOSIS 


AND TREATMENT OF PULMONARY TUBER- 
CULOSIS 


12mo, 215 pages, illustrated with 43 engravings. 
Cloth, $2.75, net. 


; ' PRICE—HYGIENE AND SANITATION 
“Making so many beds every day gives one a sixth aig oe ; * 9 aoc 
a cna’ . Sixth edition, thoroughly revised. 12mo, 295 pages. 
sense of recognizing quality in sheets. I think I would Cloth, $2.25, net. . 
know Utica and Mohawk sheets even in the dark. Nursing Catalogue Sent On Request 
They have such a strong, firm-woven feel. And the 


way they survive hundreds of washings—they must LE A x FEBI G E R 


be born with nine lives. Washington Square Philadelphia, Pa. 
























—PHOTOGRAPHED FROM LIFE 
























MODEL of HEART 


Enlarged 





LABORATORY CHECKED AND 





GUARANTEED BY GOOD HOUSEKEEPING 







AS ADVERTISED THEREIN 






Mounted on 










revolving 
The longer fibre cotton from which Utica and stand. 
Mohawk sheets are made gives them extra durability . . 

Dissectible 

and makes them especially suited for hospital service. 
As an added assurance of quality, these two brands to show 
are “Laboratory Checked and Guaranteed by Good internal 
Housekeeping as advertised therein.” 

structure. 






Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. 


Selling Agents: Taylor, Clapp & Beall, 55 Worth 
Street, New York City. 





Price $27.00 








Headyuarters for Schools for Nur- 
sing Equipment, Charts, Models, 






Anatomical Phantoms, “*Dustite”’ 
Steel Curbinets, Manikins, Dolls 
Skeletons, Skulls, etc. 


UTICA | MOHAWK ; 


* : 
sheets sheets | No. 2067 


When in New York Visit Our 
DISPLAY ROOMS and MUSEUM 
























Approved by the American College of Surgeons 


















P.S. Every month more hospitals are discovering 


| CLAY ADAMS CoO. 


> th nomy Utica Krinkle spreads. 
—— | a New York 










Sample on request. 
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OF INTEREST fff] 
TO BUYERS 


Air Conditioning Comes to the Animal Laboratory 


We are reminded almost daily that we are witnessing the | 


beginning of a new era of increased comfort of living, better 
safeguarding of health, and greater efficiency due to the adop- 


tion of air conditioning in homes, stores, offices, theaters, and | 


hospitals. But while it is easy to appreciate the benefits to 
human beings from the proper regulation of the temperature 
and humidity, and the removal of irritant gases from the air 
we breathe, only a trained laboratory worker immediately 
visualizes the advantages of maintaining laboratory animals 
in surroundings where the atmospheric condition: are regu- 
lated with as great care as in homes or hospitals. 

The Lilly Research Laboratories have evidence gained from 
such care of experimental animals over a period of almost 
two years, that not only is the number of guinea pigs, rats, 
rabbits, cockerals, and other animals which ordinarily die 


because of the heat and other devitalizing effects of summer, | 


reduced to a minimum but pharmacologic assays and re- 
search experiments yield much more dependable results. 


These observations are proof of an indirect benefit which we | 


enjoy from air conditioning because, surely, biologic assay 


is a cornerstone of modern medicine. 


Antivenin 

Concurrent with the reports of more than 600 persons be- 
ing bitten by the Black Widow Spider with a mortality record 
of 40, comes the announcement that E. R. Squibb & Sons are 
now supplying Antivenin (Anti-Black Widow Spicer Serum). 
Widespread professional interest has been shown in methods 
of treating these bites, especially with the steady increase in 
the number of cases reported from southern, southwestern, 
and western sections of the United States. 

Antivenin is prepared by the hyperimmunization of sheep 
with repeated doses of venom from the Black Widow Spider. 
The serum is standardized by determining its neutralizing 


effect when mixtures of it with venom are injected into young 


rats. Clinical reports upon this important product as well 

as information as to dosage and administration are contained 

in literature supplied by E. R. Squibb & Sons upon request. 
Corner-Cutting Device for X-Ray Film 

The Eastman Kodak Company announces a kandy new 


accessory for the X-ray processing room —a device for cut- 
ting the corners of X-ray film. With it the square corners of 


any size radiograph can be quickly and uniformly rounded, | 


the sharp projections caused by the developing hangers 
clipped off. 

In the upper right corner of the device is a self-sharpening 
knife with a protective guard. Guide strips at the right and 
top hold the radiographs so that a uniform amount is cut 


from each corner. Several radiographs can be trimmed at one | 


time with a moderate pressure of the hand on the plunger. 


Blickman Hospital Equipment 


S. Blickman, Inc., manufacturers of Conqueror Line Hos- 
pital Equipment, established for almost half a century, is 
issuing a series of 18 bulletins describing their complete line 
of Hospital Equipment, covering the following items: bedside 
tables, nurses’ desks and chart racks, hospital linen and waste 
receptacles, stools and chairs, overbed tables, Mayo stands 
and irrigator stands, mobile equipment and screens, autopsy 
tables, examining tables, utility tables, hospital nursery equip- 











Cooled, Fresh Air 


circulating, filtered, de-humidified 


‘gives the surgeon 
new confidence’ 




























ADCO 
Portable Room Cooler 


Complete central-system air conditioning is beyond question a 
splendid advantage in hospital operation. But the installation cost, 
in existing buildings, is usually prohibitive. 

You need not wait until a new air conditioned building is 
erected! The ADCO Portable Room Cooler provides room-at-a- 
time summer air conditioning at moderate cost. It is an air-cooled 
individual Room-Cooler, which efficiently ventilates, filters, circu- 
lates, de-humidifies and cools the air in a room of 1600 to 2000 
cubic feet, depending upon such variables as climate, ‘exposures’ 
and the number of persons normally occupying the room. ADCO’S 
rated capacity is one-half ton, melting ice equivalent. 


No Plumbing Required 
No Floor Space Occupied 


Installation is extremely easy—simply place the ADCO in any 
double-hung sash window, and plug in to nearest electrical wall 
outlet. Transparent or opaque wings are furnished to close side 
spaces. ADCO, with its exclusive silent V-8 compressor-motor 
unit, is extremely efficient and requires the minimum of attention. 


Write for complete information. Mention size 
of room in which you plan to use ADCO. 













Portable Window 


°350 


£. 0. b. Chicago 
Floor Type $395 
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(Subsidiary of Automatic Products 

Corporation) @ Factory and General 

Sales Offices: 64 E. 25th St., Chicago 

New York Offices: The Permutit Co., 
330 W. 42nd St. 
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LAUNDRY ADVISOR 


WE CAN'T SEEM TO KEEP UP 
TO SCHEDULE SINCE THOSE 
EXTRA BEDS WERE ADDED. 






2 I'VE WRITTEN THAT LETTER ASKING THE 
AMERICAN TO SEND THEIR LAUNDRY ADVISOR. 


FINE! I'LL BE 
LOOKING \¥ 
FOR HiM 


























3 JOE, THIS IS THE MAN 
FROM THE AMERICAN 
YOU'VE BEEN EXPECTING 







YES, THE BOARD 
APPROVED YOUR 








ment, cabinets, physiotherapy and hydrotheraphy baths, sani- 
tary racks, operating-room equipment, drums and drum 
stands, laboratory equipment, and food conveyors. 

In adition to the regular standard and enameled finishes 
they are featuring a complete line of stainless-steel equip- 
ment. This is an entirely new development in this field. Due 
to the lowering of fabrication and production costs for this 
modern alloy, it is now possible to produce these items at 
only a slight additional cost. One of the most important ad- 
vantages of stainless steel is its absolute sanitation and the 
ease with which it can be completely sterilized. This metal 
will not chip, crack, wear, or tarnish and presents an extreme- 
ly attractive appearance. 

The bulletins describing this stainless steel and other equip- 




















TWO NEW CANNON BLANKETS, 
HIGHLAND AND PELHAM 








4 | SUPPOSE YOU'VE HEARD 
THE GOOD NEWS, JOE. 





RECOMMENDATIONS, 





5 JOE'S GRIN ANSWERS THAT— 
25% MORE WORK A WEEK IN 
TWELVE HOURS LESS TIME. 
AND HOW ARE 
THINGS GOING? 
















ment will be issued at regular intervals. Hospitals interested 
are invited to send in their names to be placed on the mail- 
ing list. This entails no obligation on their part. 


X-Ray on the Queen Mary 
Passengers aboard the new liner Queen Mary may have 
the use of a completely equipped hospital. The General Elec- 
tric Corporation has installed in the ship’s hospital an X-ray 
apparatus for either radiographs or fluoroscopic examination. 


New Cannon-Leaksville All-Wool Blankets 

Cannon Mills, Inc., 70 Worth St., New York City, is fea- 
turing two new all-virgin-wool blankets. The Pelham blanket 
in solid colors retails at $5.95. It is single, 70 by 80 with a 
3-inch Lustex binding. The colors are: green, rose, orchid, 
blue, rust, and tan. The Highland blanket ($10 retail) is 
made in many pastel effects including white, peach, and 
apricot, in addition to the six colors listed for Pelham 
blankets. They are 72 by 84 with 3-inch binding in pure silk 
satin. 


Wisconsin 

New College of Nursing. Marquette University, Milwau- 
kee, will open in September a new College of Nursing. The 
Franciscan Sisters, who operate St. Joseph’s Hospital, have 
turned over their school of nursing to the university. Rev. 
Anthony F. Berens, S.J., regent of the Marquette School of 
Medicine, has announced that Sister M. Berenice, O.S.F., 
Ph.D.. will be dean of the new College of Nursing. 

The new college offers a four-year course leading to the 
degree of B.S. in nursing. For the present, also a three-year 
short course for a diploma will be offered. There will also 
be classes for graduate nurses. 



























